B

2001 UNIFORM BUSINESS REPORT (UBR)

. . o 2 "f’fu\')
DOCUMENT # L00000Q8_0Q31
1. Entity Name N g :
MORE MONEY SOLUTIONS, L.C. : F | L E D
) DA Dy A ’
Principal Place of Business Mailing Address "BDI M‘“ 23 f.P,h ".)' 1}9
1144 LINCOLN COURT 1144 LINCOLN GOURT DIViSiON OF CQRPORATIONS
APE GORAL FL 338504 CAPE CORAL FL 33304 -
CAPE CO sALLAHASSEE"'FL |
N N REATARARAT AL G AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
. 65-097 1223 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirea d $5.00 Additional
) Fee Requirad
2 PSS 6.-Name and Address of Current Reglstered Agent —~..7.-Name and Address of Now Registered Agent—————— - |
Name
ROHLEDER, MONIKA Street Address {P.0. Box Number is Not Acceptable)
1144 LINCOLN COURT C
CAPE CORAL FL 33904 .
City y FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistered ageni and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!ii FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 100 -+ ADDITIONS/CHANGES
e MGRM O Delete WE . e L) Change, [ 1 Addition
e ROHLEDER, MONIKA e 3000 LT
streeT anoess | 1144 LINCOLN COURT STREET ADDRESS ”:b U :D 00 §*§#§5[] o0
orv-st2¢ |, | CAPE CORAL FL 33904 : oTY-ST-2P kol R
TIME MGRM O Delete B me . [Jchange [ Addition
NAME HARALD PROPERTY HOLDING CO L.C. NAME
STREETADORESS | 1144 LINCOLN COURT STHEET ADDAESS
CITY-ST-2P CAPE CORAL FL 33504 N ELEIE _
TILE O pelete B e ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TIMLE [ Delete TITLE . [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ' 3 elste TITLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREEY ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE E O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2P

11, | hereby certity that the information supplied with this filing. does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __[ %jéi@j@é&géd@@ﬁ%fww Q4 -0t A4 A4S 782¢

SIGNATURE AND ‘P¢PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #

49 1986100

CR2E083 (11/00)



