FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L01 00001 6967 05-02-2003 90595 001 ***100.00
FINANCIAL STRATEGIES OF SOUTHWEST FLORIDA, L.L.C
Principal Place of Business Mailing Address
350 § GATE CIR 3150 S GATE GR
SARASOTA FL 34239 SARASOTA FL 34239
e s AR
Suite, Apt. #, elc. Suite, Apt. #, &lc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE'Number — ()1-06 14499 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g?e'ggq::?géﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
== B e e — |- Nama R e et T
MOORE ARLENE
3150 S GATE CIR Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34239
City FL Zip Code

8. The above named epfy submitg/this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of M@m e mb ore M?/@—B

SIGNATURE

Signalure, lype;}& printed name of registersd agent and title if applicable (NOTE: Registered Agent signaiura required when reinstating} & onE 7
/ 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
it MGRM {1 Deete e O Change ] Addition
SNAME MOORE, ARLENE NAME
sTReeT anpRess | 3150 SOUTH GATE CIRCLE STREET ADDRESS
CITY~ST-2IP SARASOTA FL 34239 CITY-ST-21P
TITLE MGR [ Delete TTLE [ Change L] Addition
NAME MIRANDO, EDUARDO Nave '
STReeTADORESS | 191007-56TH ST N #212 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33817 CITY-ST-2IP
| Jme I . 1 Delete T o O change (7] Addition
" NAME - T - o T T TR A " — = - T ——
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE (] Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wmE - e O Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - O Delete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-2IP

- | hereby certify that the informati lied with this filing does not qualify for the exempiticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indi nd accyrate and thal my signature shall have the same legal etfect as if made uncer oatn; that | am a managing member or manager of the

he receivey or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR EUR/d//”“”“ @%m %Ag ‘?L//i 3D

SIGNATURE MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0041715

CR2E083 (10/02}



