2002 UNIFORM BUSINESS REPORT (UBR)

- 172

L I

1. Entity Nams

FINANCIAL FREEDOM ONE, LLC

DOCUMENT # | 01000015568

Principal Place of Business

Mailing Address

FILED

Mar 05, 2002 8:00 am
Secretary of State

01-28-2002 90001 015 ****50.00

25740 HICKORY BOULEVARD #3440 25740 HICKORY BOULEVARD #344D
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
e s RN RO
UQ0) Tamiom: Trowl .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ho.pus, FL Urpietd hy o Not Appiicablo
Zip Country Zip Couni i ) $5.00 Additonal
?)L‘Il ' S CD} l. 0 8. Ceriiticate of Status Deslred O Fob Required
6. Name and Address of Currsnt Reglstered Agent 7. Name snd Address of New Reglstarad Agent
I ' A R S - e e
T ONES RCHARD M § ey e dn=SevyicesTloe.
' Stragt dreg)s_(P.O. Box Number Is | aptabie)
850 CENTRAL AVENUE, SUITE 205 U VI GmniGimi oy DL
NAPLES FL 34102
City ip Code
Mool FL 3474z
8. The above named antity submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the Slate of Florica.
SIGNATURE ‘ﬁ"“’ T . =1 n'hol\.ll: |=21-0>
Signanr, typed or (rinted name ol FeQULarsd aqan and T0e K enpecabio. (NOTE: Ragiatn sd AGonl Signabas recuired whan reinsixting} DATE
FILE NOW!1] FEE IS $50.00
Make Check Paysble to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES —_
e MGRM O Delexs TITE Ochnge (O Adtition g
NAME BARKER, MELVIN E NAVE g
STeETAoOREsS | 95740 HICKORY BOULEVARD #3440 STREET ADORESS 2
om-s-2 | BONITA SPRINGS FL 34134 cm-51-2¢ 8
me MGRM O onlen e O changs [T Adgition | &
HAME BARKER, ANNELLA NAME
STREETADORESS | 25740 HICKORY BOULEVARD #344D STREET ADDRESS
Y- 57-2¢ BONITA SPRINGS FL 34134 avy-ST-2
— S T Doeme - e - - - . D change ] Addltien
NAME HAME
~ STREET ADDRESS " |~ R~ STREET ADORESS =
CRY-S1,21F ciy-§1-2P
Tme O Oslete TLE O Change [ Addtion
NAME MAME '
STREET RDOAESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TInE 0 Detete TTLE D erange 3 Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
Tme O oslete THTLE - [change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ar CIy-ST-2P
11. | hereby cenity that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is bue and acgurate and that my signature shall have the same Iegal effect as it made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustes empowered to exscute 1his rapon as required by Chaptar 608, Florida Statutes.
o =
SIGNATURE: - EQUIRECpNy ey J-21-2 QVi- 2,3 0000
. SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNTNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Prone &




