2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # M01000001235 ecretary of State

1. Entity Name 04-21-2003 90137 039 ****50.00

FU CUSTODIAL MANAGER LLC

Principal Place of Business Mailing Address
190 NW 12TH AVE. 100 NW 12TH AVE
DEERFIELD BEACH FL 33442 LEGAL DEPT. JMFDFC18

DEERFIELD BEACH FL 33442

N

e el ||| T

Suite, Apt. #, elc. Suwte Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

MALDROP S ﬂgrge%?’?

City & Sta Ae., City & State ~ © 4. FEINumber  68-1108620 Applied For
EID ﬁaﬂr PHDER FiELD Berit 1 Not Applca
t i " C ;
i’ " /74 5. Cerliicate of Status Desred ~ [] 3900 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agant and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
v — _ —| Make Check Payable to Florida Department ot iState | .. o e .
T Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ] Delete TIMLE ﬁ ?M Change {7 Addition
- WORLD OMNI FINANCIAL CORP. e bR DS MM F A.hHUCLI of -
STREET ADDRESS | 100 NW 12TH AVE STREET ADDRESS |C?| O == o ]__ d‘
cnv-sT-2¢ | DEERFIELD BEACH FL 33442 oy s1-2¢ *ﬂb Eébc; X e
TALE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$1-2IP
TILE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP
TITLE ) [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE O etete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-81-2iP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter SOUSIor a Statutes.
ERER Y . YA zody
SIGNATURE: : IREDR ‘ﬂ—ﬂ OH 1% _GSYYeotes]
sIGNATuI}(ANI:yYPED OR PRII{ED NAI\* COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da ] Daytirma Phone #

CR2E083 (10/02)



