FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
PlgngNl;r{ﬁnENT # L01 000002503 02-24-2003 90056 009 ****50.00
FINANCIAL RESOURCE/CHARITABLE PROGRAMS, L.L.C.
Principal Place of Business Mailing Address
4190 BELFORT ROAD 4190 BELFORT ROAD
SUITE 450 SUITE 450
JACKSONVILLE FL 22216 JACKSONVILLE FL 32216 :
s e s v TR e
179| BelFort thrkway 1791 BedFprt thrkway
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State . City & State . 4. FEl Number 59-3708107 Applied For
G"aCkabY\Utlle L Jackson UI.”G L Not Applicable
Zip C5unlry Zip Country . . $5.00 Additional
. Certifi atus Desi O :
a -DU a,l 3 2 (.ﬁ DUVC\J 5. Certificate of Slatus Desired Fee Required
a5 L‘a 6. Name and Adgress of Current Reglstered?\gm 7. Name and Address of New Registered Agent
B - T e B TS AR e R e - oo “Name==m et e T T TTERESITT L el L m -
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD Street Address (P.C. Box Numiber is Not Acceptable)
BUILDING 100
JACKSONVILLE FL 32256
City FL Zip C?ode

8. The ahove named gntity 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 ebiigations of r¢gistered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Detete TIMLE O Change  [J Addition
NAME EJB PLANNING INC NAME
STREET ADDRESS | 4190 BELFORT RD #450 STREET ADDRESS
CITY-51-7IP JACKSONVILLE FL 32216 CIY-ST-2IP
TITLE MGRM 7 Detete TITLE D Change ] Addition
NAME INSURANCE RESOURCE ALLIANCE INC NAME
STREET ADORESS | 4190 BELFORT RD #450 STREET ADDRESS
om-ST2P | JACKSONVILLE FL 32216 cirv-st-zr
TTLE~ waEe e v ) Deleteese e [ TTE - e e e e - . L cpmme=m o~ ~= ~ [z ].Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE CIchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIme [ Delots TITLE . {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21IP 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)(1), Florida Statutes. | further certity that the information
indicated on this repart it 0o an urate and-thaf my signature shall have the same legal effect as i made under oath: that | am a managing member or manager of the
limited liability company or the receiveryr trustee emg ed to execute this report as required by Chagter 608, Florida Statutes.

=D [ 340D D% /00

SIGNATURE AND TYPED OR PRINTEU NAME OF SIGNING MANAGING MEMBE MANBGER, O AUTHORIZED REPRESENTATIVE P —

AnAa a7

CR2E083 (10/02)




