200CWNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # L00000000031

1. Entity Narme
MORE MONEY SOLUTIONS, L.C.

FILED

Principal Place of Business Mailing Address

HORE MONEy SOLUTIONS L.C.
H%4 Lncows CT
CAPE CORAL, FL. 3330¢

j d.t.0.

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

SAINAN

Apr 24 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
65 08 71 -223 Not Applicable
i Countr i Count i
Zip ks ap untry 5. Certificate of Status Desired ® $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T o — - — - - - “Narme —_— == - A

Poricepep MoNika
N44 uncown CT

CAPE  CORAL  FL 33804

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

City

FL

Zip Code

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

el Py

Routeper. Howmud 0% - AS- 00

SIGNATURE -
Signature, Pypﬁd or printed name of registerad agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9.__ ' ] MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE HGRH [ Delets TITLE [ Change (] Addition
NAME Routeoeg MONIKA NAME
STREETADORESS | )1 @4 CINCOLN €T STREET ADDRESS
crv-st-2e | CAPE CORAL Fe. 33904 CITY-ST-2IP
TiNE hC.Rh O] Delete TILE MGRH B Change [ Addition
NANE HARBLD PROPERTy HOWDING Co L.C. NAME HARALD FROPERTY HOUWG 0. 0.C,
STREETADDRESS | 36'0¢ DBG PRADO BavP Swite 200 e | STREETADDRESS | {}pt¢ CINCOLN T
onv-sl-2b | CAPE CoRAL, FC 3D30Y Uv-ST-IP | CAPE CORAL FL- 33304
ME._ . T
L.::\-AEE— ‘ o . e O Getete L;Il\-rl_i e fdﬂijl_lrlf P E]Mduon
-5, ?DU—-H lﬂmﬁﬂf’:
STREET ADDRESS STREET ADDRESS FRRRSS 0 et (D
CITY-ST-2IP ETY-ST-2IP
TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-5T-2IP
TITLE l O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112,.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 legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or frustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

04-4§8-00

4 9457523

Date

Dayhme Phone #

CR2E0B3 (11/99)



