2001 UNIFORM BUSINESS REPORT (UBR) _ i
Il | DOCUMENT # LOOS30009597
Il 1. Entity Name . ; . ‘
il r ik :
] FIRST STEP FOR KIDS, LLC SECRETARY OFSTATE ;
i IVISTON OF CORPORATIONG
( Principal Place of Business Mailing Address 0 I SEP 26 PH 3: 32
f 3120 WEST 23RD STREET 3120 WEST 23RD STREET o
[ g PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A City & State City & State 4. FEI Number Applied For
5'9‘ ——W Not Applicable
e Country Zo Country 5. Certiicate of Status Desired d ?5.00 Addtional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ) _ IR I Y = - S
I e e rs = == _—
| GNENS' SANDY Street Address (P.O. Box Number is Not Acceptable)
il 3120 WEST 23RD STREET
H PANAMA CITY FL 32405
! City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.Y
SIGNATURE Signature. typed or printéd name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reingtaling} DATE m, »
; FILE NOW!!! FEE IS $50.00 Q000046 16439 —
P Make Check Payable to Department of State ~03/23/01~-01051 01 ?
) Due By September 26, 2001 £9k05, 00 swwakDS, 00
9. MANAGING MEMBERS /MANAGERS 10. o~ ADDITIONS / CHANGES 2
TITLE MGRM O pelete TITLE Cite /P58 . [Jchange N Addition
NAME. GIVENS, SANDY NAME Y
STREETADDRESS | 3420 WEST 23RD STREET STREET ADDRESS lf‘f ﬁr’
CITY-S7-289 Pnng!!e CITY FL 32!Q5 CITY-81-2iIP
TITLE O Delete Tme 3‘2' mm Yo [ Ghange
NAME NAME
STREET ADDRESS STREET ADDRESS ef 4{7/ ’
an- 5120 s | o Dy Sieet Clrele.
| -TTE . C e i e e O Deletg -~ - TE - ' [} Change - [] Addition
|
I | e Lynn gheawer, FX 3244y
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
W CITY-S7-2IP . CITY-5T-2P _]
Co e O pelets TITLE [Jcange [ Addition
Cox | e T NAME
I B smeer aopress STREET ADDRESS
1 (_I; CIry-sT-2)p CITY-ST-2IP
-
'; TITLE [ petete ME [J Change [ Addition
| e NAME
i | SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- | 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 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
fimited liability company or the recaiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

S ECY URED Y Y ALY,

INTED NAME ¥ SIGNING uAMAGING HEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

- SIGNATURE AND TYPED OR PR




