"2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001749

1. Entity Name

FSF INSURANCE AGENCY LLC

Principal Place of Business

85 CHALLENGER RD
5TH FLOCR
RIDGEFIELD PARK NJ 07660

Mailing Address

85 CHALLENGER RD
5TH FLOOR
RIDGEFIELD PARK NJ 07660
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8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

" Namea™

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable. {NGTE: Registersd Agent signaturs raquired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
e MGR O oelete Tme O crange [ Addition | &
NAME MELTON INVESTOR SERVICES GROUP, LLC NAME g
STAEET ADCRESS | 85 CHALLENGER RD STREET ADDRESS e
ciry-§1-2p RIDGEFIELD PARK NJ 07680 CiTY-ST-2P @
TITLE [ pelete TITLE [l Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP ‘
TE O Delete TILE [ Change [ Addition
NAME -~ - — . - - - NAME =] - -
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TILE 1 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE B [T pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver or frustee empowered to execute this report as required by Ch
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g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
{f made under oath; that | am a managing member or manager of the
apter 608, Florida Statutes.
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TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

WI3/s3 473-3304 133

Date Daytime Phone #




