'2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12165? $:00 am

DOCUMENT # 01000019999 | ecretary of State

1. Entity Name
_ o8 ke ke
WOMEN FOR COMMUNITY CONCERNS, LLC 04-30-2002 90134 006 ™*%55.00
Principal Place of Business Mailing Address
5606 BRIAR DRIVE 619 JOHN ANDERSON HIGHWAY
ORLANDO FL 32819 ) FLAGLER BEACH FL 32136
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mber Applied For
ﬁ ﬁm W? Not Applicable
i ; 7 b 4 / -
. Zl_f_,, PN I Coumr?r Zp - . Country 5. Certificate of Status Desired $5'00 Additional
—_—— i - AR e e TGO e e LT T R i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

BUSINESS FILINGS INCORPORATED M UILDER

1000 WEST AVE. SUITE 1114 S‘“"*Z"??Eiﬁﬁ}}‘y W}ﬁﬁ/{?ﬁ%ﬁ’w/v /{//é//z//g/

MIAMI BEACH FL 33139
% gl Bacd L7

L4
rose ofyichanging its registered office or registeéd agent, or both, in the State of Florida.

Z 44

(NOTE: Registered Agent signature raquirad when reinstating) - DATE

8. The abov its this statement for the pu,
>
SIGNATURE il Zoa/ 7 27

Signature, typad or pfinted nama of reglstered agant and title if epplicabie.

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 MGRM 1 Oelete TTLE I change [ Addition
NAME ZIOMEK, SHARON NAME

streeraooress | 5606 BRIAR DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-ST-7P

TMLE MGRM ) ] Delete TILE [ Change [ Addition
NAME WILDER, ROSMARIE NAME

sTREETADDRESS | 619 JOHN ANDERSON HIGHWAY STREET ADDRESS .

orv-sTze. . | . FLAGLER BEACHFL 32136~ - -~ o - . = QODSEP . o i am m e
TITLE ’ ‘ O3 Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ oelete mLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TILE . 1 pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the'infarmation
indicated on this reper is true and accurale 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 recsiver or trustee empgwered to execute this report as required by Chapter 808, Florida Statutes.

A/ S e 2o

SIGNATURE:

SIGNATURE AND

=
TYI

|
§

CR2E083 (9/01)



