FILED
2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
DOCUMENT # 1.02000017878 %@' 2 Siﬁif;ﬁiﬁ;%@ ;; ****Sf_' Ooe

1. Entity Name

CAPITAL RESOURCES FINANCIAL GROUP, LLC

Principal Place of Business Mailing Address 1 U 1 u B 5 1 Z

LIVE QAK FL 32060 LIVE QAK FL 32060

4476 U.S. 129 ’ 4476 U.S. 129

W

2. Principal Place of Busingss 3. Mailing Address ”Imm mm “I“I ||” ml

_[2u €. HowApd STreet |24 € HowAlp B7geeT
Suite. Apt. #, ete. Suite, ApL. #. etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Number Applied For |
s OAK , F(— L/Uk— @ﬂ \ /C’ O~ 0737798 Not Applicable
Z% 206 E / “ C;{ungtry'q le3 2.06 c/, C(::T"gy A §. Certificate of Status Desired O ?g'ggq l:\i?g;“""a'
6. Namo and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name '

BAKER, J.5. SR

4476 US. 129. Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32060

City . FL Zip Code

8. The above named entity submits lhis"étatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent’

SIGNATURE

Signature, typed or printad name of registered agent and tie if applicable (NOTE: Ragistered Agent signatura raguired when rainstating) DATE

{ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

o ; Due By May 1, 2003
T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
et |- MGR e 7 Delete TTLE Oichange [ Addition
NAME | MUSIC, DENNIS E HAWE
sTheer aoRess | 18323 COUNTY ROAD 250 , STREET ADORESS
CiTY-ST-2P LIVE OAK FL 32060 CTY-ST-2IP
e MGR o 0 Delete il CJ Change L] Additon |
NAME BAKER, J.S. SR¢ HAME
STREET ADDRESS | 4476 L.S. 129 STREET ADDRESS
CITY-§T-21F LIVE OAK FL 32060 CITY-§T-21p
TTLE o i = e . .Obeite - T R [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P {IY-ST-21P
TITLE 1 Detete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE I Delete TITLE [3change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 0 Detete TE [Jchange [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

11. | 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 managet of the
limited (iability company ar the receiver or frustee empowered to execute jhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2% REIZIRED 5hifos  m=330-2738
‘BBKB

X
SIGNATUR Wn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAE\}/ Daytme Prone #

i  a

0075675

CR2E083 (10/02)



