2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(1)32D8:00 am %

1+ Foty Name 01-16-2002 90245 032 ****50.00
THE RESOURCE GROUP, L.L.C. '
Principal Place of Buéiness Mailing Address
1402 N. RANDOLPH CIR. 1402 N. RANDOLFH CIR. 9 0 5 3 G 8
TALLAHASSEE FL 32312 TALLAHASSEE Fl. 32312
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PUED FOR Applied For
59-3—3690456P Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [J  99+00 Additionl
- - i - . I . - A - e Fea Required. . -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LEVINE, A. KENNETH
Street Address (P.O. Box Number is Not Acceptabile)
1402 N. RANDOLPH CIR.
TALLAHASSEE FL 32312
Cit ' Zip Ci
y FL | %°%%308
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE e 01/11/02
Signature, typed or pri nama of registared ageht {NOTE: Registered Agent signature reguired when reinstating) DATE
L7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
e MGR O Delete TITLE Clchange [ Addition | 5
NAME LEVINE, A. KENNETH : NAME =
STREETADDRESS | 1402 N. RANDOLPH CiR. STREET ADDRESS ‘é’
orv-s1-2¢ | TALLAHASSEE FL 32312 CTY-57-2° i
N [+
TLE MGR O Delete TME Clchange [ Addition | G
NAME LEVINE, SHERI | NAME
STREETADDRESS | 1402 N. RANDOLPH CIR. STREET ADDRESS
cy-st-22 . TALLAHASSEE FL 32312 - . I _QOTY-ST-zR Ce e e e memmm el e
TINLE [ Delete TMLE : [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2Ip CITY-ST-2iP
TITLE O pelete TITLE [3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Deteta TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ pelete TINE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-~ST-21P
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 an this report Is frue 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 or the raeceiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYFED OR PRINTED{NAME OF SIGMNING MANAGINGWEMBER, MANAGER, OR AUTHORED REPRESENTATIVE




