2001 UNIFORM BUSINESS REPORT (UBR)

DOCU LO0000014859 A FILED
THE RESOURCE GROUP, L.L.C. '
01 JAN 12 M 937
Principal Place ¢! Business Mailing Address - i
SECRETARY OF STATE
1402 N. RANDOLPH CIR. 1402 N. RANDOLPH CIR. TM-LQhASSEE FLORIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 )
2. Principal Place of Business 3. Mailing Addrggs .
Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yd
City & State City & State 4, FEI Number - | 1Applied For
. . Not Appilicable
Zip Country Zip Country « .| 5. Certificate of Status Desired O $5.00 Additional
. - . . L ‘ o . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE, A. KENNETH Street Address (P.O. Box Nurnber is Not Acceptable)
1402 N. RANDOLPH CIR.
TALLAHASSEE FL 32312 '
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 name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature required when fainstating) DATE
/ FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR O belete TMLE [ Change £ Addition
::nhg; ADDRESS LEVINE, A. KENNETH :AMMEEMDDRESS |
g 1402 N. RANDOLPH CIR. g
UNSTIP | TAI1AHASSFF FI 32312 ST ‘
e O Delete e MGR O change ] Additon
RAME NAME Levine, Sheri I.
STREET ADDRESS STREET ADDRESS 1402 N Randolph Cir
CITY-ST-21P : i CITY-ST-2IP ", Tallahssee, FL 32312
TITLE . — e ] Detete _ TME . . [ Change  [] Addition
NAME RAME . ! — —
STREET ADDRESS . STREET ADDRESS | 7 e 1 R L R Il:! Be—— T
CITY-ST-2IP : omy-gr-zp | , 01/ 3501 --01084--011
TITLE ' O Delete TTLE RFEFS Ot g i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O pelete TILE [ change [ Addition
NAME— - NAME
STREFT ADDRESS - . "STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP S E
TITLE [ Delete TRLE 0 T o [ change 3 Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cartify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee smpowered to execute thjs report as required by Chapter 608, Florida Statutes.

1 F AR - g .
SIGNATURE: éﬁn.‘i"%ﬂ GG | CLGICC L 1/11]zoel KB [222- 353
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING neuns{u. MANAGER, OR AUTHORIZED REPRESENTATIVE LI aytime Phone #

n1asnnn

CR2E083 (11/00}



