2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000003888

1. Entity Narme

4

POOR FOLKS, LLC

e S

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90214 032 ****55.00

Principal Place of Business

1369 40TH AVE. NE
$T. PETERSBURG FL 33703

Mailing Address
1369 40TH AVE. NE

ST. PETERSBURG FL 33703

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

20011168

RN RETM A

O CHECK HERE IF MAKING CHANGES

I

ST. PETERSBURG FL 33703

City & State City & State 4. FE! Number 59-3678951 Appliad For
/ Not Applicabie
- - o —
2P Country ap ountry §. Certificate of Status Desired B/ ?ese. ggq l.::iecgtlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, JAMES W
1369 40TH AVE. N.E. Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code /

MER.

= CAUALA 4A) U
Ord, typed nfpra‘n 2d name oTrkgisterad agent and titla if ap}alicabl‘

{NOTE: Registered Agent signatura requirad when reinstating}

- DATE

;T;m l/315(7:,f36@3

_ N S~—t _ Fuenowm reeisssoo0 | . _
T Make Check Payable to Florida Department of State - I
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ] .

TE MGR [T Delete TIMLE O change [ Addition | &

NAME FISCHER, JAMES W NAME =

STREET ADDRESS | 1369 40TH AVE. NE STREET ADDRESS aQ

Cy-sT-21P ST. PETERSBURG FL 33703 Ciry-st-7iP i

TITLE [ Delete TITLE [ Change  [J Additicn %7

NAME NAME

STAEET ADORESS STREET ADDRESS ;

CITY-ST-21P CITY-$T-21P ‘

TMLE 7 Delete TMLE O Change (] Acdition (

NAME NAME :

STREET ADDRESS STREET ADDRESS . ’

CITY-ST-2IP CITY-ST-2IP - ,

TITLE O Delete TITLE [ Change [ Addition )

NAME NAME e j—*

STAEET ADDRESS STREET ADDRESS )

CITY-§T-2P CITY-ST-21P \

TILE [J Delete TITLE () Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2iP /

e [ elete TITLE [ Change ‘Bﬁdition

__NAME i . NAME
STREET ADDRESS ToTT T T T STREET ADDRESS | T T e i 1=
CITY-ST-2F _CITy-sT-2p (

limited liabi

SIGNA

11. | hereby certify th
indicated on thi

e

~

~BiEnaran

RE:

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify thai l!ﬁi‘{formation

WHEMG& .

information plied with this filing does not
report is true and ac nd that my signat ali have the same legal effect as if made under oath; that | am a managing member or manager of the
company cr the receiver 0 execute this report as required by Chapter 608, Florida Statut

L7~ S [-4013

e5.

Saw 134502003

\TURE AND’QP? OR PRINTED N-A-ME SIGNING MAN)SING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




