——;_a

2002-UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # | 01000016967 05-06-2002 90011 011 ****50,00
. Entity Name
FINANCIAL STRATEGIES OF SOUTHWEST FLORIDA, LL.C
Principal Place of Business Mailing Address
3150 § GATE CIR 350 § GATE CR .
SARASOTA FL 34239 SARASOTA FL 24239 B
Suite, Apt. #, etc, Sulte, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number : Applied For
@ [ - O 2 / W?§ Not Applicable
Zp Country Zp Country §. Certilicate of Status Desired (] -$5.00 acaitionas
Fes Required
6. Neme and Address of Current Regiatered Agent 7. Name and Addreas of New Reglstered Agent. - ——
e e A, = e i S R S Name = e s e Emam S =
- MOORE, ARLENE | e
dress (P.O. Box Number Is Not Accapiabla)
- 3150 S GATE CIR
SARASOQTA FL 34239
City FL Zip Code
8. The above namod entity submits this statement for the purpose of changing its registered office or registared ageni, or both, ir the State ol Florida.
SIGNATURE
Slgnature. tyned or printed name ol regishersd agant and e ¢ Apolcable, {NOTE: Regisiprec AQent ignerya roquirad when reinstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS /CHANGES -
p— ~ '( NRTone O pekete THLE m c‘em e . [T Change _EdBudition g
N Brlen ez vyyoere WA A~-len VQ\ 2
STREETADORESS [ ‘5 ( ¥ D 50 4~ :;a- STREET ADDRESS | 2y SO %,.; ate Circle 2
cY-51-2p ON-ST2P | Svure Satie O 34328 g
e T 0stete TmLE Mo . O change  PFRadition | S
NAME NAME E:;Quo.ré'b‘mw"'-'\-d'n
STREET ADORESS smeaponess | Ll op) ~ §BF St P =15
GnY-sr.zp o522 [T emple Tewrnce, FO Bt T
T 03 Delere me v . _.__. DOt [Dlasgiion ]| |
fowwe | e ISR (—ITTT0 NI P e W E e = -
| STREET ADORESS | STREET ADDRESS
CiTY-5T- 2P CITY-S1-2P
mME . [T Dateta TME [ change [ Acdition
BAME = NAME
STREET ADURESS SIREET ADDRESS
CiTy-ST-2P CITY-ST-2F
mE T Delets TME [J Change [ Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiTy-ST-2p
ME [ petete e 3 Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . - - onvsrae
. 1. | hereby cerlify that the infarmatipr{suppiad with this flag does not quality for the exemption stated In Section 1 19.07(3Xi), Florida Statutes. ! further cartify that the information
indicated on this report is true ahd accyralg-end signaiure shall have thé same legal effec! as if made under cath: that { am a managing member or manager of the
limitag liabliity company or th erad 10 execute this report as required by Chapter 608, Floritda Stalutss.
SIGNATURE: 02-(GY1) 36 > 3609
SIGNATURS Daviime Phone #




