2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L0OO000010069 e
1. Entity Name ) oo
IONEMPIRE, LLC _ ' FILED
Principal Place of Business Mailing Address
146 2ND ST. N.. SUITE 310 146 2ND ST. N.. SUITE 310 SECRETARY OF STATE
ST. PETERSBURG FL 30701 ST. PETERSBURG FL 33701 TALLAHASSEE, FLORIDA
2. Principal Place of Busingss ‘ 3. Mailing Address “II“I” |H II"“II“ “m "m Ilmllm nl” II"“I“' |m| "” ‘"I

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

. ' = ~- é ¢ é SSLE | Mot Applicabie
le' . . Qount[_y_ - - |. __;gp - . e Courltfy - . .—= ~|+8.-Certificate of Status Desired- O $5 00 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

F'NANGIAL FOUNDATIONS' INC ’ Street Address (P.O. Box Number is Not Acceptable)

3150 SANDY RIDGE DRIVE

CLEARWATER Fi 33761

City ‘ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature. typed or printed name of registered agent and tite if applicable. . {NOTE: Registerad Agent signature required when reinsiating) . DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS MEMBERS 10. - ADDITIONS /CHANGES
me MGR _ ' O pelete TME [ Change [T Addition
NAME PATTERSON, OSCAR NAME
streer noiess | 146 2ND ST. N., SUITE 310 . STREET ADDRESS ' ¢
CITY-ST-2P ST. PETERSBURG FL 33701 CITY-ST-2P
TITLE 1 : [ Delete THLE ‘ . _ [ ] Addition
NAME NAME Ell:":":}l h SH'Q%“&":;—_%E‘
. L P o SO 3

STREET ADDRESS , STAEET ADORESS ,—Dl"f ‘-*-J-'-r_ﬂ ! EIIUB':; . .EI_LLH
CTY-8T-ZP 2 e . - OTY-ST-ZP = | e sk S0 (0 el 00
TILE ] Detete TITLE [Jchange  [J Adeition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S87-2IP P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F . CITY-ST-2P  ~
TIMLE : (O pelete TITLE ) [ Charge  [J Additien
NAME - NAME ’
STREET ADORESS STHEET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TME ' O pelete THLE [J change  [J Additin
KAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 trustes empowered to execute this report as required by Chapter 608 A-arida Statutes

AR *”?f”#h?zi«:@ﬁu,:@ﬁ{ﬁ\soru //7/5/ Va2 §2) §37

E ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZZED REPRESENTATIVE Date Craytima Phone #

v

CR2E083 (11/00}



