FILED

2003 LIMITED LIABILITY COMPA 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-24-2003 90047 003 ****50.00

DOCUMENT # 00000009417

1. Entity Name

MONEY BASICS, LLC |

Principal Place of Business .

6753 THOMASVILLE ROAD. #1&-&321‘
TALLAHASSEE FL 32312

Mailing Address

6753 THOMASVILLE ROAD. #108:321
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Addrass

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FE! Number  §9-3668213 Applied For
Not Applicable
e Country Zip Country 5. Cerlificale of Status Desired [ fg-gg‘ Addtiona)
6. VName and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
R BRI . Name
- SEBASTIAN-JK-— - - - -- U L~ - -
6753_'{HOMASV]L|_E ROAD' #108-321 Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32312
“a City FL Zip Code

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

the obligaticns of registered agent. \‘ .
) ¥
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FiLE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Ghange  [_] Addition
NAME SEBASTIAN, J.K. NAME
steet aoress | 6793 THOMASVILLE ROAD, #108-321 STREET ADDRESS
om-st-2F | TALLAHASSEE FL 32312 CiTY-5T-2P
e O Delete TIMLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS 3 _ e et e || -STREETADORESS - - - - ——— e~
CITY-ST- 2 ] T CITY- ST-ZiP
TITLE O oelets TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TLE [ pelate TITLE [TJchange [ Addition
MAME - NAME
STREETADDRESS | 45 = . STREET ADDRESS
R IR £ LI P
CITY-ST-ZiP - CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that ! am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qo) (AL ISR~BEQUIRED G 23 203 S¥0-5h -Yo3
SIGNATURE AND{IYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phans #

CR2E083 (4/03)



