2003 LIMITED LIABILITY COMPANY

FILED

1. Entity Name

FUND-RAISING SOLUTIONS OF FLORIDA, LLC

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # LO0000012944 e

Principal Place of Business
157680 JONES ROAD

NORTH FORT MYERS FL 33317

Mailing Address

15780 JONES ROAD
NORTH FORT MYERS FL 33917

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90006 040 ****50.00

z.P;

4 Taq B“’“Dmhx St

ﬁaﬂmg ¥ Zﬁac) Hista-Sh

RN RRIRY

Suite, Ap! #, aifc.

Suite, Apt #, etc

M‘CHECK HERE IF MAKING CHANG

Il

ES
ity & Staie C"V "’I 4. FEINumber  BB-1036655 Applied For
. F, m ’— Not Applicasle
Zip T country Zip Country o ) $5.00 Additional
5. Certificate of Status D d ) )
373 7‘3 U«SA" 32717 ertificate of Status Desire a 2> Roquired

— =&, Name and Address of Current Registered Agent . _

7. Name and Address of New Reglatered Agent

HO
NO

BKIRK, GRETCHEN G

15780 JONES ROAD

RTH FORT MYERS FL 33917

Name ” I ] 3 I !
Street Address (P.O. Box Number is Not Acceplable)

209 L@qu Vista- St

“ [elRaesd

FL

B3

8. The above named entity submits this staternent for the purpose
the obligations of registered agent.

4y los

registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE Signature, typed or printed name of regieraclafant and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
o - . S e i & . . 3T o ilae e S i e, — i e
Make Check Payable 1o Florida Department of State =
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TME M Ghange dition
NAME HOBKIRK, GRETCHEN G ' NAME U3 ..H; St °
STREET A0DRESS | $5780 JONES ROAD STREET ADDRESS 30 ‘? L@ OU RS M
ciry-S1-21P NORTH FORT MYERS FL 33917 irY-S1-ZP Fl 32T
TILE MGRM 3 oelete TIE mme 05] Additior:
NAME HOBKIRK, MATTHEW A e Uista OF LNP00s
STREETADDRESS | 15780 JONES ROAD STREET ADCRESS MSO SAvL. '
crv-s-2> | NORTH FORT MYERS FL 33917 oY-ST-26 32, 327/5
TiTLE e e . _Ovpeete, .. [ mme __‘\_7 ____ (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE [ Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-S7-2IP CITY-5T-7P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

P ANRED

11. | 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 1 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.

b= 1531355

41 /03

Daytime Phone #

0061817

CR2E083 (10/02)



