2003 LIMITED LIABILITY‘C()MPANY
UNIFORM BUSINESS REPORT (UBR)

4
~

24,2003

DOCUMENT # 00000003724

1. Entity Name

MY FINANCIAL FUTURE SEMINAR, LLC.

Principal Place of Businass

13717 BERMUDA CAY CT
| JACKSONVILLE ‘£L 32225

Malling Address

13117 BERMUDA CAY CT
JACKSONVILLE FL 32225

90158406

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

8:00 am

"%
ecretary of State

09-24-2003 90048 045 ***%£50.00

[Ty

[ CHECK HERE IF MAKING CHANGES

City & Stat i ) -
y ate Elry & State 4. FEl Number 59.3679472 Applied for
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent_, . . 7. Name and Address of New Registered Agent..
' Name

POLITE, LEROY R DR
13717 BERMUDA CAY CT
JACKSONVILLE FL 32225

.

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing |ts registered office or reglstered agent, or both, in the State cf Florida. | am familiar with, and accept

the obllgauons of registered agent.

SIGNATUHE

w '__Signatura, typed or printed name of registered agent and title if applican'e. (NOTE: Registered Agent signature required when reinstating) DATE

: FILE NOWI! FEE 1S $50.00

. ’ o Make Check Payable to Florida Department of State

= Due By Septemhber 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me . . .~| MGRM C elete TLE B change [ Addition
wmMe - | POUTE, LEROY R DMD ' HAME
STREET ADDRESS | 13717 BERMUDA CAY CT STRECTADDRESS | 8463 Concord Boulevard E.
omv-st2P | JACKSONVILLE FL 32225 ory-ST- 2P Jacksonville, FIL 32208
TILE ’ O Delete . TITLE [ change [ Addition
NAME . NAME S
STREET ADDRESS STREET ADDAESS
CITY-5T-2P 3 GITY-ST-2IP )
TME - | mim e e D g T NET T T TS TS ST TS s (Y ekiange [ Addition
NAME NANE
STREET ADDRESS STREET ACDRESS
CITY-ST-71P , CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZIP
me e [ Delele TILE Ol change [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE - - - ceee s Dl Delee B LT 2 T [ Change  [] Addition
NAME NAME
STREET ADORESS i i . STREETADBRESS | . . ...
on-grze CITY-5T-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am a managing member or manager of the

limited liakility company or the recei

SIGNATURE:

/1/9?>

SIGNATURE AND TYPED GA PRINTED um’! OF SIGNING MANAGING MEMBER, Wzn OR AUTHORIZED REPRESENTATIVE

* bde

aytame Phone #

(LYY
-

CR2E083 (4/03)



