-,2001_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-  LOOO0001: 1224
1. Entity Name - \._ . .
FINANCIAL RESOURCES, LG . FILED
01 1JuN 18 P 3D
Principal Place of Business Mailing Address
601 SOUTH HARBOUR ISLAND BLVD.. STE. 200 601 SOUTH HARBOUR ISLAND BLYD.. STE. 208 FCRETARY (OF STATE.
TAMPA FL 33602 TAMPA FL 33602 _ TALUAHASSEE,IRLORIDA
. S T
Suite, A|:Jt. #, etc. Suite, Apt. #, etc. DO NOT WR!TE IN THIS SPACE
City & Statg City & State ._ ‘ 4. FEI Number Applied For
5Q-2A477488 Not Applicable
Zip Country Zp Courtry 5. Certificate of Stetus Desired 5 ] $5.00 Additiona)
' Fee Reguired

6. Name and Address of Currenl Heglmered Agent

—— n S e e [T NamE -

7 Name and Address of New Reglstered Agenl

HODGES, GEOFFREY £SQ.

905 SHADED WATER WAY Street Address (P.O. Box Number is Not Aﬁceptable)

LUTZ FL 33549

City 7 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.

dv 220100

CR2E083 (11/00)

SIGNATURE
= | = == == Bignature, typed or printed name of registared agent and titie if applicaple; —c—=-== (NOTE: Registered Agent signatura required when reinstating) . -= = .~ - oo .DATE _ e
]
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES N
e : O betete e Man a r' [ Chenge  [cition
NAME NAME Geo e
o
STREET ADDRESS STREET ADDRESS | 400) S, 5 wbw Z{I lavd Blud, 20
CITY-S§T-21P CITY-ST-2P Ta,. 0 , =), 33604
Tme 1 Delete e v Cichenge [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS L L I L e e O e Rt
CITY-ST-2IP CITY-ST-2IP " =05/ 2701 -0 llijﬂh——]l d
e A [ Delete e _ ] FeErF L] L ﬂﬁm
THaME T T T ey e e B N o STV i Rt P R o - - ———
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP .
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP ' ,
TinLE ‘ ' 1 Detete e ! " [Jchage L3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2IP . CITY-ST-2IP !
TME ¥ O cetete e [JChange [ Addition
NAME » NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7IP
11. | hereby certify that the information supplied with this filing doe aot qualify for the exempnon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and th At shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited liability company or t e bis repdrt as required by Chapter 608, Florida Statutes.

éj/@oﬁé? /| 213203-2365
ate ]

Daytima Phone #

SIGNATURE:

oA ATUHE AND/AOED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE




