2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000010689

1. Entity Name

FIRST FINANCIAL RESOURGES;,L.C.

Secretary of State

01-11-2002 90011 040 ****55.00

Principal Piace of Business
1800 SECOND STREET

SUITE 758
SARASOTA FL 34235

Mailing Address.

1800 SECOND STREET
SUITE 758
SARASOTA FL 34236

PULIH

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Jan 11, 2002 8:00 am

I

City & State City & State 4, FEI Nurgber Applied For
b‘{mh// g 0 3 2 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired $5.00 Additionat
O - — . . ] ! ~ AR .. Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROSS, JEREMY P
Street Address (P.Q. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL I 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 printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NQW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 4
TMME = ne O delete TME Plivc) P [ Change @dnion
NAME i NAME JJW Aoerec7e. %4 F@_
STREET ADDRESS |~ ) STREETADDRESS | 7§ 6 SEComd S~ ke
oresi-ze |, L avsiwe | SALaSOFAF, P 39234
e - .. ~ Jelete e FLINCIPAT % p=rar D change  [Aadition
NAME . : NAME G AerrfocT &
STREES ADDRESS | o STREET ADDRESS [@0 Serwae ST SRESE
CiTY-57-2IP e b —ee . _omy-st-ze_ T BE/ £ BY2IC -
me i/ O Detete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-5T-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE B [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

11. | hereby 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7§/L@WDWE@/JQ%7#2R ///7/:2. P4 366 %77

siGNATURE ANDAvPECAR PHINTRE WAME OF GIGNING MAN

MEMEER,

OR AUT ATIVE

Dafe Daytima Phone #

0021212

CR2E083 (9/01)




