2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FUTURE PERFECT LEADERSHIP, LLC

LOOO00001808

Principal Placa of Business
2145 DELTA BOULEVARD. SUITE 200
TALLAHASSEE FL 32309

Mailing Address
P.O. DRAWER 1657
TALLAHASSEE FL 32302-1657

FILED
01 FEB 26 AN 9:33
SECRETARY OF STAlL

4v  08ee0nd

TALLAHASSEE, FLORIDA

UGN IRATRI AR

2,

Principal Place of Busingss 3. Mailing Address

513 N. Meridian

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number | Applied For
Tallahasseem, FL ' Not Applicable
Zp Country Zip Country - - $5.00 Additional
32301 us §. Certilicate of Status Desired O Fee Required
6 Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
WlGGlNS PATRICK K Street Add (P.0O. Box Number is Not A tabla)
ree ress (P.O. Box Number is Mot Acceptable
2145 DELTA BOULEVARD, SUITE 200
LA E FL 32303 ‘ . g
TALLAHASSE 513 N. Meridian
City FL Zip Code
Tallaghassgee 2301
8. The abave 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. typed or printed name of registéred agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM O oelete TITLE [J Change  [J Addition g
NAME LOVE, JOANNA RAME =
streer anoazss | 1302 COVINGTON DRIVE STREET ADCRESS 2
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST- 7P 2
g [
e MGRM O Detete TME DD S 2 T e — 5 Adton |
HAME GUYER, JAMES T. M. NAME w12 52T ’Ul Coa2--0n0d
sTreeT anoress | 2913 BAYSHORE COURT STREET ADDRESS Mt*_.m_f_“fj_ i 1;:1 xR0, 00
CITY-ST-7P TAMPA FL 33611 CITY-5T-21P
TITLE MGRM [ delete TIMLE - - [T change ] Addition
NAME GROSS, LARRY K NANE
streer Anoress | 4751 LANCANSHURE LANE STREET ADORESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
THLE MGRM J Delete * TITLE [J change [ Addition
NAME WIGGINS, PATRICK K HAME
smeerapcress | 5§13 NORTH MERIDIAN STREET STREET AQDRESS
orv-st-ze © | TALLAHASSEE FL 32301 CTY-5T-2P
TITLE O Delete | Rt [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CIY-ST-71P j
TLE O oalete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the-igformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridla Statutes. | further certify that the information
indicated on this #gport is'yue 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
limited liabitity gbmpany or jthe receiver or {rustee gripowered to execute this report as required by Chapter 608, Florida Statutes.
) ‘
.‘":‘14‘- i i"’g;’" 1o PN [ TR T e
SIGNATU I AAC St ‘ “Member 2/16/01  850-224-8422
AND TVPED OR PRINTED Nm’z OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




