2001 UNIFORM BUSINESS REPORT (UBR)

dv 5020200

~ FILEL
DOCUMENT #  L0O0000012944 -0
1. Entity Name ‘ O , HAR .
FUND-RAISING SOLUTIONS OF FLORIDA, LLC W1 AM 8 33
SECRETA
| TALLARASSEE S TATE
Principal Place of Business Maiiing Address . e L OR’UA
15780 JONES ROAD 15780 JONES ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRiTErlN THIS SPACE
City & State City & State _ 4. FEL’Nurnber . —— Applied For
' ‘ 65 -0 3660 > Not Applicable
Zin Country . ap Country 5. Ceriificate of Status Desired (] $5'00 Addilional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOBKIRK, GRETCHEN G Street Address (P.O. Box Number is Not Acceptable)
15780 JONES ROAD
NORTH FORY MYERS FL 33317
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 Florida.
SIGNATURE
Signature, typed or printed narna of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS / CHANGES .
TITLE MGRM [ Detete I TILE ' [ Change [ Addition ‘g’
NAME HOBKIRK, GRETCHEN G NAME . o =
sReeT anchess | 15780 JONES ROAD STREET ADDRESS TOOOORNS T30 T — < § )
orv-sz¢ | NORTH FORT MYERS FL 33917 Crv-s1-2p ~ -03/03/01--010e1 002 |8
me | MGRM 7 Delee e FRERASU, T o 20 Mo | &5
HAME HOBKIRK, MATTHEW A NAME '
STREETADDRESS | 15780 JONES ROAD STREET ADDRESS
orv-s-2p | NORTH FORT MYERS FL 33917 oITY-ST-2p
me e e . ) Clogiete . ._[J. TME o e e ——— - .Change - [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-5T-2P l CITY-5T-2IP
TITLE : [T Delete TITLE . ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . -
e (3 Detete e . ‘ o (T change [ Addition
NAME N . , NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2)P CrY-ST-2IP

11. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 optje raceiver or trustee empowereq to oxe ule this report as required by Chapter 608, Florida Statutes. / /

SIGNATURE: JAYS f"/'/ Y O AED (Q/QO

MNATURE W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




