2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CHARITABLE GIVING RESOUFICE CENTER, LLC

DOCUMENT # [ 01000019033

/

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90038 016 ****50.00

Principal Place of Business

453 N. KIRKMAN ROAD. SUITE 101
ORLANDO FL 32611

Mailing Address

453 N. KIRKMAN ROAD. SUITE 101
ORLANDG FL 32811

2. Principal Place of Business

LI 53 ‘\\ ]’,:rkman

2d

3. Mailing Address

433 M. kv Lrnan QJ

T

Suite, Apt. #, etc.

Suiky, 18]

Suite, Apt. #, etc.

S whr, Wj

OO NOT WRITE IN THIS SPACE

CESV;WQ FC

K

CiB & State
ri lam /

4. FEI Number Applied For

39 -37Gogs™

Not Applicable

ANVIOARS

Zi% 2] l { ey Z%Ziﬁ \ Country 5. Certificata of Status Desired O gi-ggqﬁid;ﬁo”al
— 6" Neme and'Address of Current Registered Agent ] i -=7..Name and Address of New.Reglstered Agenl__——=- = .oc=c
Name
RAWLS, LOYD H Loyd 1} T2awls
. Q. N j
453 N. KIRKMAN ROAD, SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32811

Hs3 M. Eisrkmen Qoapt' 1t“’[d{

City ip Cod
9 G Ap FL | %35%11
8. The above named entity submits this mant for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE , ‘ _ ,
d name ol regi eraﬁgﬁﬁt and litle if appiicable. (NOTE: Registered Agent signature required when rainstaling) DATE
#
v/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE Merdiger” O pelete TIMLE [ Change [ Adcition
NAME Loy H- Youls NAME
STREET ADORESS | ((§73 K- ICks Kwters 2eef B 10 STREET ADDRESS
CITY-§7-2P Oclarde, e 3¢kl CITY-ST-2IP
TILE ”'Wﬂr:fje{, ’ 0 pelete TLE [} Change [T Addition
ke Vonald Pouclpa At
SREETADDRESS | 4443 )\ € j.riy aesy 2 Aol STREET ADDRESS
CITY-ST-ZIP Ok el 42C Bgry T =T = T GITY-ST-21P R R cra Tt w o m e
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMmE [ Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET APDRESS § STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TME [ change [ Addition
NAME > NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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

11 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver,

Date

Daytimg Phone #

CR2E083 (9/01)

w



