2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000017457

1. Entity Name

POSITIVE PURPOSE INTERNATIONAL, LLC

Principal Piace of Business Mailing Address

FILED '

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90089 034 **%*50.00

P.0..BOX.1471
GENEVA FL 32732

2604 (ROQUOIS_AVE__ - =
“SANFORD FL" 32773

2. Principal Place of Business 3. Mailing Address

KRR

LU

HODGES, GEORGE

585 SOUTH CR-247

SUITE 121

LONGWOOD FL 32750-5462

a2
Suite, Apt. 4, w Suite, Apt. & [ CHECK HERE IF MAKING CHANGES
4
o [y
Ch’é_ﬁw City/& State 4. FEINumber  §8-3754941 Applied For
- Not Applicable
Zi Countr Zi Ceuntr .
P ¥ P Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

¥,
Street Addrese\(PAC\ ﬁumber is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signatura raquired when rainstating) DATE
: ST P ee=SFILE NOWIIL FEE IS $50.00° ST T
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TIILE MGRM (7 oelete TLE - [change [ Addition | &
NAME DONAHUE, MICHELLE R NAME 2
sTReeT ApoRESS | 2604 IROQUOIS AVE STREET ADDRESS Q
orv-st2p | SANFORD FL 32773 oy-st-2p i
TIMLE ] Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-7P
TMLE [ Celete TTE [ Changs = [ Addition
NAME NAME
|~ seer spopess| T e ~ sz | = STREET ADDRESS £ [Tt~ ST = o i TR e T T =T .
CITY-ST-2P ) : CITY-S1-21P
TIE [ Delete TITLE [CJchange  [] Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-§1-21P

.

SIGNATURE:

. P |
SIGNATURE AND TYPED OR Fﬂl“ D NAME OF SIGNING MANAGING MEMBI

| hereby certify that the 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

ER MANAGER, OR ALITHDHIZED REPRESENTATIVE

Daté Daytime Phong #



