| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L00000009597 05-02-2003 90566 039 ****55 00
FIRST STEP FOR KIDS, LLC
Principai Place of Business Mailing Address
1611 BECK AVENUE 1841 BECK AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
P s IR AR A -
Suite, Apt. #. etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Nurmber R9-3659664 Applied For
Not Applicable
P Country 4p Country 8. Certificate of Status Desired E’ ?ese geoq G:i:étaonal
—— 8.-N and-Addrase of Current.Registered Agent —————— | ——————-7.-Name and-Address of New Reglatered Agent
Name ’ 4
GIVENS, SANDY Givi ns, Sa.ncim.
704 8TH STREET CIRCLE Street Address (P.O. Box Number is Not AGceptable)
LYNN HAVEN FL 32444
City FL Zip Cods

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. | am familiar with, and accept

the obligations of registered agent.
., /
SIGNATURE ‘__J @ Littn S Y/ o8/03

Sigratura, typed or printed nama of registered agent and 1itle if apphcab\a (NOTE: Registered Agant signatura raquirad whan rainstating} DATE

FILE NOWE!! FEE 1S $50.00
Make Check Payahie to Florida Department of State

Due By May 1, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE P I cekete TE . @ Change [ Addition
NAE GIVENS, WILLIAM N v/ Ll
sthesy aoohess | 704 BTH ST. CIRCLE STREET ADDRESS c" vinsS, lia
CITY-S7-2IP LYNN HAVEN EL 32444 CITY-ST-21p
TTLE ST [ Celete TLE [ Change [ Addition
NAME ANGLIN, TRACY NAME
STREET ADCRESS. | 704 8TH ST. CIRCLE STREET ADDRESS
Grv-sT-2P | LYNN HAVEN FL 32444  Janvstze ] e
e MGRM [ Deiete me . B Change £ Addition
e GIVENS, SANDRA i Givins, Sandra
sTReer aDoRess | 704 8TH ST CIRCLE STREET ADDRESS
SNy 5T-21p LYNN HAVEN FL 32444 CITY-ST-2IP
TIILE v 0 betete TITLE O Change [ Addition
HAME ANGLIN, KEVIN NAME
sTReer ADDRESS | 105 W 11TH STREET STREET ADDRESS
om-st2p | LYNN HAVEN FL 32444 - v-5T-2°
TME 7 Detete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
e A O Detete TIiE {3 Change [ Addition
NAME A . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A L s 4/28/03

SIGNATURE AKND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

i

CR2E083 (10/02)



