2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # | 02000022055 ecretary of State
1. Entity Name 04-28-2003 90077 009 ****50.00
FIRST LIBERTY FINANCIAL, LLC
Pringipal Place of Business Mailing Address
5655 PARK STREET NORTH. SUITE ¢ 5655 PARK STREET NORTH. SUITE C
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
s g TR
3001 Executive Drive 3001 Executive Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. R GHECK HERE IF MAKING CHANGES
Suite 200 Suite 200
City & State City & State 4. FE! Number Applied For
Clearwater, FL Clearwater, FL 35-0801928 Not Appiicable
Zip Country Zip Country N ) .00 Additional
33762-5324 USA 33762-5324 USa 5. Corticateof taus Desireg 01 $9.00 Addtons
) 8. Name and Address of Current Registered Agent™ ™ T T " 7. Name and Address of New Registerad Agent
Name
HUNT, CLIFFORD J ESQ. | Byington, C. Keith. ..
5655 PARK STREET NORTH, SUME C Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33709
3001 Executive Drive, Suite 200

Ciy  Clearwater FL | 4378% 5324

8. The above named entity submits this staterent for the purpose of changing its reglslered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha gbligations of registered R{Q

C. Keith Byington 4/9/03

SIGNATURE
S\gnature typed or pnntsd nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

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

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
ML MGR O oelete TITLE Managing Member RpChange [ Addition
NAME BYINGTON, C. KEITH NAME Byington, C. Keith
smeer anoRess | 5655 PARK STREET NORTH, SUITE C STREETADDRESS | 3001 Executive Drive, Suite 200
CITY-5T-2IP ST. PETERSBURG FL 33709 CITY-ST-2P Clearwater, FL 33762-5324
TITLE [ Delete TILE _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P )
TITLE [ Delete e [ Change  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GRY-5T-71P CITY-ST-2P
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-51-2IP
TITLE 1 Delete TINE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-7IP ’ CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statules. | further certify that the information
indicatad 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 manager of the
limited liability company or the receiver or trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

C“.iKé”iftH‘@'—ih“ton Managing Member 4/9/03 727-450-4100
SIGNATURE: HXCIGLIRYine ging

SIGNATURE AND TYPED OFFBRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

%

CR2E083 (10/02)



