FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90685 016 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam
DOCUMENT #1 01000018033

1. Entity Name

CHARITABLE GIVING RESOURCE CENTER, LLC

Principal Place of Business

453 N. KIRKMAN ROAD. SUITE 101
ORLANDO FL 32811

Mailing Address

453 N, KIRKMAN ROAD. SUITE 101
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

KA RARITTI

[J CHECK HERE IF MAKING CHANGES

A

City & State City & State 4. FEI Number 6085 Applied For
59—37 4 Not Applicable
P — -(_jfimtry-_;. e e ..,..?l? ——— ] Country 5. Certificate of Status Desired a ge"r; ggq ;’:gadcliﬂonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegnlstered Agent
Name

RAWLS, LOYD H }

453 N. KIRKMAN ROAD. SUITE 11 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811 ,

ﬂ City FL Zip Code

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//30/03

IGNATUR
SIG € 5 i ame of nagislened'ag{and title if applicabte. [NOTE: Ragistersd Agent signature reguired when reinstating) DATE
, L =4
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE O change 3 Addition
MAME RANTS, LOYD H NAME
STREET ADDRESS | 453 N KIRKMAN RD #101 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32811 CITY-ST-2IP
TMLE MGR [ Delete TITLE O change [ Addition
NAME DOUDAH, DONALD NAME
STREETADDRESS | 463 N KIRKMAN RD #101 STREET ADDRESS
OM:ST-22_.I. ORLANDO FL 32811. - o s1-2¢
LE [ pelete TITLE T ‘[ Change- [ Addition-|*
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-21P
TLE {7 Deleie TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [ Delste TILE [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CnY-ST-2P__f

11. | hereby certify that the information supplied with this filin
indicated on this report is true and ac

rate and that m

pexEmption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information
e same legal effect as if made under cath; that | am a managing member or manager of the
|5 report as required by Chapter 608, Florida Statutes.

SIGNATURE: d QUIRTEC

Hf30/a3

D7-528 wyyy”

SIGNATURE AND wﬁ’?‘ rrngEo' MAI#OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

0007701

CR2E083 {10/02)



