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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE TAR 0
ANNUAL REPORT e i o . ONVISEN O & URPORAT TGS
IBMAY -1, PMI2: g

FiL

1 998 DIVISION OF CORPORATIONS

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplementat Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' ol lellsd LlaabimgComrgasrﬁy DOCUM ENT # ng 000 0 007 1 0

1a. Principal Place of Business Address

SOURCE FINANCIAL CO., L.L.C,

R e L R T

21 E. HIGH STREET 21 E. HIGH STREET
SOMERVILLE NJ 08876 SOMERVILLE NJ 08876
¥, Principal Place of Business 28, Mailing Address 3. Date Qrganized or Gualified | 34, Staie of Formation
: 10/29/1997 NJ
Buite, Apt. #, aic. Suite, Apt. ¥, etc.
4. FEINumber D Applied For
CHy & State Cily & Stats 22-3507399 D Not Applicable
r-ZiE oy 75 Country 5. Date of Last Report 6. Corlificate of Status Desired
S8.75 Adiltioni) Fee Reguired
7. Name and Address of Curranl Registered Agent 8. Name and Address of New Reglistered Agent/Office
Name
SHAPIRO, DANA Oepive Lo
1881 N.E. 26TH ST. , SUITE 212C Street Address (P.O. Box Number Is Not Acceptable)
FORT LAUDERDALE FL 33305 (881 NE Dudn B Thixe @
Sulle Apt. # etc.
City Zip Code
©y \onderdele FLI 323205

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Stalules, the abova-named limited liability company submits this statement for the purpose of changing
lts registersd office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the chligations.

SIGNATURE _ ~ DO m DATE Ll/é"?,/ Q8

{Reg stered Agent AccopMig Apporimenl) {NOTE Fegistared Agonl signature required wher rainslaling)

10. Titte Managing Members/Managers Business Street Address City, State and Zip Code

MGR | SHAFPIRO, DANA 1881 N.E. 26TH ST., SUITE | FT. LAUDERDALE FL

Qs @as=3-——1
“5/06/98~-01108-~001
w100 TE ki3, 75

1

1.1 dclwereby 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 annua! repod is true and accurate and that my signature shali have the same legal efiact as if mads under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Black 10, or on an
attachment with an address.

SIGNATURE: 0o Do yfoajeg (asqdsLe-YGeo

SIGNATURE ANG TYPE [1OR PRINTED NMJE OF SIANING MANAGING MEMBER OR MANAGE R Date Daytme Phone &



