2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

¥
DOCUMENT # M02000000430
1. Entity Name Fl L t D
THE TREATY FINANCIAL ENTERPRISES, LLC
20030CT -3 AMI0: 38
Principal Place of Business Mailing Address Qi" ,‘ ,(11 i jOr'?’\ ] [O" g
3% WEST CAMINO GARDENS BLVD.. SUTE 110 338 WEST CAMINO GARDENS BLVD.. SUTTE 110 oY ! !
BOCA RATON FL 33432 BOCA RATON FL 33432 'ALLAH *5555 FLORIDA
S S TR e
Suite. Apt. #, etc. Suite, Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4,4E| Number Applied For
7&} - 500 7&&/}‘ Mot Applicable
<P Country .. Ze Country §. Certificate of Status Desired a ?ese 22} ﬁ?g{"t'onm
' 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
PENNA, LAWRENCE T
. 398 WEST CAMINO GARDENS BLVD., SUITE 110 Street Addrass (P.O. Box Number is Not Acceptable)
" BOCA RATON FL 33432

City Zip Code

FL

8. The above named entity submits this statement for the purpose of ehanging its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, ,

SIGNATURE

(NCTE: Registerad Agent signatura required when reinstating} DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

Signatura, typed or printed nama of registered agent and title it applicable.

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE 1 Delete TITLE [] Change [ Aqdition
NAME PENNA, LAWRENCE T NAME

sTReeT aooress | 398 WEST CAMINO GARDENS BLVD., SUITE 110 STREET ADDRESS

crv-st-zp | BOCA RATON FL 33432 CITY-ST-2IP

TITLE [ pelete TITLE (] Change ] Addition
NAME RAME D] BT I et S e s B

STREET ADDRESS STREET ADDRESS 100308301 08E-~022 #8507, 00

CITY-51-7P CITY-S$T-21P

TILE O Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP GITY-S§7-2Ip

TITLE O oelete TITLE [Jchangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-719

TITLE [ pelete: TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TE (] pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

11, | hereby certify that the information supplieg with 1his filing doas not qualify for the &
indicated on this report is true and accurate and that my signature shall have the gdme
limited liability company or the receiver or trustee empowerdd to execute this re

SIGNATURE: - SIGN

«\J"

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information j
egal effect as if made under oath; that | am a managing member or manager of the
gort ayrequirad by Chapter 608, Florida Statutes.

SIGNATURE’AND TYPED OR PRINTED NA}E Ql /GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E0B3 (4/03)



