2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000282 © D

1. Entity Name ‘ SECRE TARY OF 3TATE
NATIONAL FINANCIAL COMPANIES LLC | GIVISION OF CORPORATIONS

00 AUS 17 AWIO: 02

Principal Place of Business Mailing Address
?03‘ SQUTH FEDERAL HIGHWAY 700 SCUTH FEDERAL HIGHWAY
SUITE 200 SUITE 200

s o R

2. Pnnmpal Pla f Business
S heo bt ohd. 4 0 /B1x 27 - 334 g
3&0 ! #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U.r rY
& Stat ity & Siate ) 4. FEI Number Applied For
IC’A 4]%*1 F/J:tpﬁ /j"'} Hé"‘ /’/Mcﬁpd 65-0638388 Not Applicable
Zip J3 7( 3 Oy 3 3 ,I 27- 3349 CO“'W oA 5. Certificate of Status Desired ﬂ gg-ggq ‘ﬁ;’a‘g“"“ﬂ'
6. Name and Addms of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . R . - _Name - . U,
MCMM'EN' COLLEEN S Street Address {P.O. Box Number is Not Acceptable)
700 SOUTH FEDERAL HIGHWAY
SUITE 200 .
BOCA RATON FL 33432 City FL [ ZoCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titls it applicabie. (NOTE: Raglslered Agen{ llgnw‘.ure required when reinstating) DATE
FILE NOW!!! FEE IS $sooo Y
Make Check Pavahle to Deparlmant of State
9. " MANAGING MEMBERS /MANAGERS. o ADDITIONS/CHANGES
TILE MGRM [ Detete TLE (O Change (] Addition
NAME SHAPIRO, GARY L NAME 20000332150 ik
STREETADDRESS | 476 ADDISON PARK LANE STREET ADDRESS -08s237 U! I““DIU l"""UUl
ov-st-2P | BOGA RATON FL 33487 CITY-ST-2IP eSS OO0 et 00
TITLE ) [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE [ Delete e e [J Change ] Addition
NAME NAME :
STREET ADDRESS | =~ - : e Co = W STREETADORESS | =TT T e = ST
CITY-57-21p CITY-ST- 7P
TMeE ) [T belete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
e = O oelete TME [ Changs ] Addition
NAME NAME
STREET wng_ess STREET ADDRESS
CITY-ST-2P° CITY-5T-2IP
TILE '_‘*--‘ [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-ST-2IP

11. | hereby certify 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same jegal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee owepad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATUE(/PZQUIRED PY VR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

~

CR2E083 (5/00)



