FILED
LIMITED LIABILITY COMPANY May 12, 2002 8:00 am

UNIFORM‘BUSINESS REPORT (UBR)
DOCUMENT # 101000021519 Secretary of State
05-12-2002 90576 012 ****50.00

1. Entity Name

FOUNDATION FINANCIAL GROUP LLC

DO NOT WRITE IN THIS SPACE . 957239

2. Principal Place of Business 3. Mailing Address

G233 HibHuAd puE,, 5& 200 SAME.

Suite, Apt. #, etc, ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 'F- City & State 4, FEI Number Applied For
ékﬁ"‘bo — 22 - 38‘1f 8 76"/ Not Applicable
i Zi 1 oy

le3?_ 80 3 0032 ﬁ‘ P Country 5. Certificate of Status Desired O fe%ggq L‘:f;j'“o“a‘

7. Name and Address of Current Registered Agent
S v NAME,

BUSIRES S FICING S T IRCORPORATELS

| Street Address (P.O. Box Number is Not Acceptable) _

DO NOT WRITE_

TRV ' N THIS SPACE [ joop WEST AVEANVE T &tE 1119 R
o City ’ Zip Code
u MR BERCy FL | 3% 39
8. The above named eor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 , s ’(’ ar A 5/ /
SIGNATURE X : "‘ \C)ford .0 ster 2 /0
7 Signature, tyed or printed name ol registered agent and tile if applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

i DUE BY MAY 1
) MANAGING MEMBERS / MANAGERS
TITLE MANEE et M EMBER, TILE S
NAME T A, BAors NAME §
STREETADDRESS | “V0)  FAIRY Ewe wIBTH BT ™33y STREET ADDRESS @
oTY-STIP | ORAMBL, O 32pov GITY-§T-2P 2
TITLE TITLE 5
NAME NAME 5]
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CINY-S1-21P

2T e — e e N o _§ TILE N p— - B S UGH

NAME NAME

STREET STREET ADDAESS
CI_TY-S:TI):ESS i CITY-ST-ZIP DO NOT WRITE

e — IN THIS SPACE

STREET ADORESS STREET AGDRESS

GITY-ST-2IP OTY-ST-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-ZP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-57-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of lhe

limited fiability company or thereceiv%ﬂered to execute this report as required by Chapter 608, Florida Statutes.
) “ / zz_/ 02

SIGNATURET ==y N\ \ o7 ~6 42T/
SIGNATURE AND TYPED OR PW&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




