2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F’H i :
MONEY PROFESSIONALS GROUP, L. I. C " E @
03 SEP 2 .
Principal Place of Business Mailing Address 6 PH 2 0 7
L3 ETed e v
380 SARNO ROAD. SUITE B 1380 SARNC ROAD. SUITE B ; »L(viﬂ . ',a.f; it _‘:.
Ry S £ 5 .
IELBOURNE FL 32935 MELBOURNE FL 32935 TAL UA HASSEE, -_~. N
Suite, Apt. #, etc. Suite, Apt. #, elc. n CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G~3697163 Applisd For
: ! Not Applicable
i t Zi Count !
Zip Country P ountry B. Certificate of Status Deasired O $5 00 additional
_ ) . i Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Narme
BLANCHARD, WAYNE M
1380 SARND ROAD, SUITE B Street Address (P.O. Box Number is Not Aciceptable)
MELBOURNE FL 32935
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. | am familiar with, and accept
the obligations of reqistered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and titie i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TILE [ change  [] Addition
NAME BLANCHAHD, WAYNE M NAME
srree AooRess | 1380 SARNO ROAD, SUITE 8 STREET ADDRESS
arv-sr-zp | MELBOURNE FL 32935 CITY-5T- 2P
TITLE MGR O Delete TITLE ’ [ change [ Additicn
NAME JORDAN, DONNA L NAME
steeeT acoeess | P.O. BOX 12933 . STREET ADDRESS
crv-st-ze | PENSACQLA FL 32576 CITY-§T-7IP
TME - - - - - [ Delete TILE 3T S pe el ] Addition
v A 0372603104302~ 4 1| T on
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P J
11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 179.07(3)), Florida Statules 1 further certify that the information
incticated on this report is true and \ e shall have ihe-same legal effect as if made under cath; that | am a managing member cr manager of the
‘eport as required by Chapter 608, Florida Statutes.
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 ( Date Daytime Phone #

0010463

CR2E083 (4/03)



