o~
2002 UNIFORM BUSINESS-REPORT (UBR)

FILED

DOCUMENT #”. 01000002503

1. Entity Name

FINANCIAL RESOURCE/CHARITABLE PROGRAMS, L.L.C.

Mailing Address
P O-BON-55t200—

Principal Place of Business

4190 BELFORT ROAD
SUITE 450
JACKSONVILLE FL 32216

JAGKSONVIEEEF—32246—

2. Principal Place of Business 3. Mailing Address

L

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Numbar, Applied For
o ‘7 ~-3708 /071 Not Applicable
Zip Country Zip _ Country | 5. Certficate of Status Desirad.—.. []___ $9-00 Additional
e e B B 2 - Foe'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, MICHAEL N Street Address (P.O. Box Number is Not Acceptable})
5150 BELFORT ROAD
BULDING 100
JACKSONVILLE FL 32256 oy FL [ 200
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES L f
Tme ) Delete e Memeee [ Chenge %\ddition
NAME NAME C)B Planning, Inc.
STREET ADDRESS STREET ADDRESS. |47 /90 Beltort Poad, # 450
CITY-ST-2IP CY-ST2P |\ Jo s S i [, FC BZ22. 0, .
TME ] Delete TTLE rmem g€ 2. ’ F Change Addition
NAME NAME iNsurance, %Oﬁfi@ Alrancé, |nc
STREET ADDRESS STREET ADDRESS &f .
- CiTY-S7-2IP s — - - - — " RCITY-ST-2P -~§c/[c?g/(soniy :-flf,, é_, g 3%5_21(0
T - - "
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-8T-2IP CITY-S1-21P
L 1 Delete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (O Delgte TILE [ cChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erppowerod to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

CEHOA
SIGNATURE AND TYPED OR PRINTED NA

Date

Daytime Phone #

-

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90089 046 ****50.00

CR2E(83 (9/01)



