Flle on or beftore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE riLt lJ

ATE
DIVISION OF CORPORATIONs  PIVIS10

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: DEPARTMENT OF STATE

on.lmned Laabimy pasﬁy DOCUMENT # MOT7000000710

ag APR 28 PM L 21

1a. Principal Place of Business Addraess

SOURCE FINANCIAL CO., L.L.C.

21 E. HIGH STREET 21 E, HIGH STREET
SOMERVILLE NJ 08876 SOMERVILLE NJ 08876
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 41 ISEI/NZn?birl 997 NJ
. (1]
D Appligd For
Chy & State City & State 22-3507399 [] Mot Aplicate
75 oty 7 Couriy 5. Date of Last Report 6. Cenlificate of Status Desired
05/04 / l 9 98 $8.75 Additional Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Otfice
Name

SHAPIRO, DANA

1881 N.E. 26TH ST., SUITE 228 Stieet Address (P.0. Box Number Is Not Acceplable)
FORT LAUDERDALE FL 33305

Suite, Apl_ ¥, elc.

'y City FL Zip Coda / 4#

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for Ihgpurpos 'Ehang‘ng
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of @ majority of the members. | hereby accepl the §ppointment
as ragisterad agent, and accept the obligations. N)

SIGNATURFM > ]  DATE ,,F{/«J-?)/Of)

{Aegisiered Agent Accepling Appoiniment]  (NOTE Registered Agent signature requred when renstal ngh - -

10. Tite Managing Members/Managers Business Street Address City, State and Zyp Code
MGR | SHAPIRO, DANA 1881 N.E. 26TH ST., SUITE | FT. LAUDERDALE FL
PODOD2a PORES- - 5
“05/T1729 - 01002 --024
k100 TS ek 183870

11. Ido heraby cerity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i}, Florida Statutes. 1urther cerlity thatthe informalion
indicatad on this annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: T rrio S Thas R e s s Gfozjor (gsv) BL§ -4Geo

SIGHNATUAHE AND TYFED OFt PRINTE D NAKE OF SIGNING MANAGING M?MEE R DR MANAGEH Do Dayhimic: Phione #




