2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # 1 00000003724

MY FINANCIAL FUTURE SEMINAR, LLC.

FILED

Mailing

1317
JACKSONVILLE FL 32225

Principal Place of Business

13747 affAMUDA CAY CT
JACKSONVILLE FL 32225

EERM y A Cay Cr

cq
TALL AHASSEE,

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, eic.

Ol MAY 25 AN 8

4V 9062000

58

FCRETARY OF STATE

FLORIDA

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3679472 Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Status Desired 0 $5.00 Additional
- - P . Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
POUTE, LEROY R DR a Street Address (P.O. Box Number is Not Acc_eptable)
13717 BURMBBR CAY CT BERMUY DA CAN C7
JACKSONVILLE FL 32225
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
T ==“FILE NOW!Il FEE IS $50.00 I
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
meMEEM - _ o T Detete TITLE Clchange [ Addtion | &
NAME LERD K p 0l i€ DM ), NAME T
stheeT A0o0Ress | /377 /7 5 ER M Vi DA CAav C J‘)ﬂ STREET ADDRESS g
or-st-ze | T 4K So Vi e £/ 2 AH CITY-ST-2IP i
TITLE . O pelete TITLE ' [ Change  [J Addition %
NAME NAME Lo R | oy —
(RIMiN] 4 1 f_!:ﬁil i sl
STREET ADDRESS STREET ADDRESS 10 D_. r/14/01~31005--013
CITY-5T-ZIP CITY-ST-2P SRaERs 00 ssdkkb0, (B{Hi
TITLE ’ [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-2IP.
TITLE - [ Deleta TALE 3 change [ Addition
NAME NAME
STRE_ELADDFSESS STREET ADDRESS
GITY:ST, 2P CITY-ST-2P
e, O Gelete TITLE [J change  [2 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
11. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemg¥on stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have thi same légal effect as it made under oath; that | am a managing member or manager of the
Iimilqd liability company or the recaiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. -
= .)leroy R. Polite 4/14/01 (904) 220-2966
NG IANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

U

s

= R pTe
i e e e PRSI




