FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT # | 01000017457 Secretary of State

1. Entity Name

03-28-2002 90125 009 ****50.00
POSITIVE PURPOSE INTERNATIONAL, LLC
-
Principal Place of Business Mailing Address i LD
R L U
2604 IROQUOIS AVE - Z54 TROOUOIS AVE LS Fa
SANFQRD FL 32773 CSANFORDVRL:32773: - 7 T T
.';__‘_ L S
PO BOX 1471
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GENEVA FL 59-3754941 Not Applicable
Zip Country Zip Country " . $5_00 Additional
32732 SEMINOLE 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name  GEORGE HODGES
DONAHUE’ MICHELLE R Street Address (P.0. Box Number is Not Acceptable)
2604 IROQUOIS AVE
SANFORD FL 32773
585 SOUTH CR-427 SUITE 121
Cit Zin.Code
; ¥ LONGWOOD FL | 357505462
8. The above named entity submits this statement for the p pose of changing its yagistared office or registered agent, or both, in tha State of Florida.
siGnaTuRe _ GEORGE HODGES, EA 31 €0
Signature, typed or printed name of registered agent snd titlg if appiicable- ( ’ NOTE: RegisterdeBgent signature requiregwhan reinsiating) BATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TILE MGRM ' 7 Delats TITLE {JChange [ Acdition
NAME DONAHUE, MICHELLE R Nave
STREET ADDRESS | 204 IROQUOIS AVE STREET ADDRESS
CITY-ST-2IP SAN,FORD FL 32773 CITY-8T-2IP
TIME [ Delete TMLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e o O velete ~ TITLE ' ' DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-79
TITLE 1 Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 3 beleta TITLE |- [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

1. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGN"ATURE:CM' ¢1%

OO A A0 2/27/02 407-321-5394

SIGNATURE ANW&WT?&FDKE 5?6“}13,”%!“ ING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Da#i,mjf'tﬂfe #

CR2E083 (9/01)



