FILED

2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR ecretary of State
- ¥z 04-28-2003 90997 005 ****50.00
DOCUMENT #L00000011224 _
1. Entity Name . o
FINANCIAL RESOURCES, LC / L
Pringipal Mace of Business Malling Addresg
601 SOUTH HARBOUR ISLAND BLVD., STE. 200 601 SOUTH HARBOUR ISLAND BLVD., STE. 200
TAMPA, FL 33602 TAMPA, FL 33602
E s asaes A AR RSN
5447 Jek Port Indushrial Biud sw ot ok Jwdustera] Hud
Sulle, ApL 7, efc. Suite, APL #, otc. ﬁ’mm«. HERE IF MAKING CHANGES
City & Sials City & State : 4. FEY Number Applied For
-T- D o ‘ F L _T-&mm, FL 50-3672438 Not Applicable
Country zp 07 Country $5.00 Addtional
5. Certilicate of Status Desired O
;%Bm Y SR 3303Y LA Foo Requirad
' 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HODGES, GECFFREY ESQ.
905 SHADED WATER WAY Street Address {P.Qr. Box Numbar Is Not Accepntable)
LUTZ, FL 33649
Zip Code
. City FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famlliar with, and accepl
the obligations of registered agent.
SIGNATURE —
Synatura, bypad or prinkéd nami of K agam and Litd (NO'IE Ragirarad Agdnl Signaiud Muuiad whan nm;m) GATE
) ' T ANAGING MDMBERSIMANAGERS K10 , ADDITIONS/CHANGES
e MGR [ belete 10LE BdTrange [ Additon
NAME HODGES, GEOFFREY T NAME . ‘ 8 4
ST ADbress | 601 SOUTH HARBOUR ISLAND BLVD., STE. 200 sweraviness | 5487 Jet Pork Jodusteial Blud,
cmy-s1-21P TAMPA, FL. 33502 . CiTv-§1-2P Tarmpe FiL. 234,24
HIE O Delete ME ! o [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cv.s12F oe-51-2p
e - - T e . ——— - Dedtpm~— JIMEL e e - O Ctarge [ Addition_}
WAME : NAME
SIREET ADDAESS STREET ADDRESS -
cav-s1-2iIp ) Civ-s1-ap
MmeE O petete me O tange ) Addition
RAE NAME
STREET ADDAESS STREET ADDAESS
o512k cv-st-2p
ME 3 Delete 13 [ crange (] Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
£v-s1-2IP : Citv-53-2p
e [ Delete 1me O chage ] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
Cy-st-2p Civ-$1-2pP
11. 1 hereby cem[lz that the Information supplied with this filing does not qualify for the exemption stated in Section 119, Oz(aéi) Florida Statutes. | further certify that the Information
indicated on this report I3 frue and ag¢urale and that my signature shall have the same legal effect as if made unger that | am a managing member or manager of the
limited liabllity company oF Jhe receiver of ee sripowered 1o execule this report a3 required by Chapiler 808, Florida Statutes.
SIGNATURE: _(oPolfsey T & HpsJOS 32135
SIGNATURE

¥E OR mmkniuﬁr/eﬁmmmm MEMBER, MANAGER, OR AUTHQRNZED REPRES Bxo Cuytime Phone 4

/4 ' i

GR2E083 {10/02)



