2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

FIRST STEP FOR KIDS, LLC

DOCUMENT # |_000000095g7 .

/S

Principal Ptace of Business Mailing Address
3120 WEST 23RD STREEY 3120 WEST 20RD STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405

3. Mailing Addres!
/81 Baut [Lreniee.

2, Principai Ptace of Busingss
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Jul 07,2002 8:00 am

Secretary of State
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3120 WEST 23D STREET B BTN S reed . Carcle .
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8. The Bbove named entity submite this statemant for the purpose of changing Its registesed office or registered agent, or both. in the State of Florida.

SIGNATURE MMM&%M& W

(NCTE: Reglsterad Agant signaturs requirsd whin Heasiming)

ﬁjfﬁé__ ;

_FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002 .
9. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS / CHANGES _
TME v [ Datete TME ’Rﬂ E! ! w 1 ql‘.hanne 0] Agdition g
o GIVENS, WILLLAM e oy
sTReEt ADORESS | 704 STFI ST. CIRCLE STREET ADORESS 79‘[9""5 St peled 3
. e ] b
oS- | | YNN HAVEN Fl, 32444 omv-st-2¢ 'C‘f 109 Bavey, F- FAFP 8
TIE ST [ Delete TME D Change [ addition | &
NAME ANGLIN, TRACY NAME s
srtkoes | 704 8TH ST. CICLE s
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STREET ADORESS | 3420 W. Z;S:NR[?;T STREET ADDRESS Sahd"a— Q"J.U-L{}S
CiTY-ST-2P . ’ ; CiTY-5T-2P 703 B"TLJJST: L T‘C)- "
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CTY-ST-2P CITY-ST- 21
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CrrY-ST-ZP I CITY-§T-2P
11. 1 hareby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurala end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
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