2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # " 00000009598

1. Entity Name

FIRST STEP CHILD DEVELOPMENT CENTER, LLC

ok BES
3E N
o m%ﬁv%?"f%% STATE

RPORATIGHG

Principal Place of Busingss

105 WEST 11TH STREET
LYNN HAVEN FL 32444

Mailing Address

105 WEST 11TH STREET
LYNN HAVEN FL 32444

01'SEP26 Py 3: 45

2. Principal Place of Business

3. Mailing Address

RGO AT O

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_5— 9-@98 Not Applicable
Zi Count i it
i euntry Zp Gountry 5. Cerlificate of Status Desired Q/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
-GMNS' SANDY _ | Street Address (P.O..Box.Number is Not Acceptablg). - - SR A
e e 105-WEST-11TH-STREET- i
LYNN HAVEN FL 32444
City FL ‘ 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 Fiorida.
SIGNATURE
Signature, typed of printed name of registerad agent and title il applicable. (NOTE: Registered Agent signature sequired when rainstating) DATE

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

SO0004 8 1 54 38——2
~03/28/01--01051--018

STAPLE CHECK HERE

; Due By September 26, 2001 FEEpkS0, 00 sewkSS, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O belete e Vice - “tresident O Crange R adifon
NAME- GIVINS, SANDY NAME u_/"”’.a @M.’u_
STREET ADDRESS | 105 WEST 11TH STREET ST A0S |y af €3 Top Slreet c; e <
i St-21 LYNN HAVEN FL 32444 omy-S7-2p Luastnpy fdowvmm, L) 24 %% %
TITLE 1 Delete TITLE 4 Treasure ange Addition
NAME HAME .
STREET ADDRESS steeraovaess | 27 RES bn .
OITY-ST-20P ovsize | Foif FTH a{ mé_
e _ - ‘ ~ Doekte. mEe &ynn _qu”’ FlL FEYYy . Qo O asgion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-ZP oTY-ST-2P
TIE [ Detete me [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
om-St-gp CIY-ST-2P
me =V [ Delete TME [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P OITY-51-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

92 or (950 2L5-L90Y

.4 .

CR2E083 (5/01) 'w-i:




