FILED

R e
g fon Feb 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR 216 03-06.2003 90025 025 ****50 00

DOCUMENT # [L02000011055 4
1. Entity Name .
THE RESOURCE GROUP OF NORTH AMERICALLLC
Principal Place of Business . © .« - _ - Mailing Address . - .o e .
9611 OVERSEAS HIGHWAY. #302 99611 OVERSEAS HIGHWAY, #302
KEYLARGOFLIO®. . MEYLARGORLIT L L e .
s A
Suite., Apt. #, etc. Suite. Apt. ¥, eto. 0] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FE| Nymber > Applied For
- B~"39p 1598 Kot Apolicatis
Zip Country 2Zip Cauntry 5. Certificate of Status Desiied O gggq L?::;mm
% Narme srd Address ol Current Registsred Agant | _ = ame and Address of New Roglétered Agent
B Name T e e Ve SESREES —mwn T e e e
MCCLUNG, MARGARET
7 SOUTH BOUNTY LANE Street Address (P.O. Box Number is Not Acceplable)
KEY LARGO FL 33037
City ' 'FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, of both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE ‘ i ]
wu.wammmdmmwmmﬂmm. (Nm&wmmmmuindnnunwmuml

DATE
‘FILE NOW!! FEE IS $50.00 ’
Make Check Payable to Florida Department of State i
Due By May 1, 2003 '
9. MANAGING MEMBERS /MANAG ERS 10. ADDITIONS / CHANGES -
e MALAGIDE M ber ] Delets T Do O giior | 8
NAME Maceacer ' M (lewg. NAME . . 2
s nooniss | 4 South Moww Ty LAVE STREET ADDRESS 2
v-st-2 Keo fArt FL. 33037 crY-§T-2ZP @ |
mE I 4 3 Delem me Tl Charge  Addion | & |
HAME HAME .
STREET ADDRESS ) STREET ADDRESS
oY -51-2P . CITY-57-2P _
—[-THE = - [ ——— Clpeete _Jome L . _ o OlChrge [ Addition
NAME NAME T .
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ’ CITY-ST-7P )
TIME 2 Delete TTLE Clchange [ Addition
NAME NAME :
STREET ACDRESS STAEET ADDRESS
CIvY -ST-2P CITY-ST-2P
TIME O belele TILE . : [ cChange 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cmy-51-1P ony-S1-2P
e 3 Delete THLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ry-8T-2F
11. | nereby certify that tha information supptied with this filing does net qualify for the axemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurata and thal my signature shall have the same legal effect as f mada under oath; that | am a managing member or manager of th
limitad ligbiltty company of the recaiver of trustee empawared to execule this report as required by Chapier 608, Florida Statutes. .
T, 4, a -
SIGNATURE:"/) M 120 P IROAA h._M_'JRED d/-05-03 ,-_-%‘}' YL3/)50
RGNATURE ANG TYPED OR PRUATED NAME OF . OF AUTHOAIZED REPRESENTATIVE Dew Draytima Phovm 8




