2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPORT (UBR)

—————,————— |
ks - Feb 20,2003 8:00 am

-7 "SI

MPANY

1. Entity Name

THE MONEY COUNTER, LLC

DOCUMENT # LO2000025573

Principal Place of Business

Mailing Address

FILED
Secretary of State

01-31-2003 90063 037 ****50.00

52y 3

22830 WHITE OAK LANE P.O. BOX 1284
ESTERQ FL 33828 ESTERO FL 339281284 .
Suite, Apt. 4, exc. Suite, Apt. ¥, etc. (3 CHECK HERE IF MAKING CHANGES
City & State . ). _City & State | 8. FEINumber - Applied For |
- " 0665 05” s Not Appiicable
Zp Country 2p Country 5. Certificate of Status Desired a ?Zggqm"m'
8. Name and Address of Current Reglsﬁrod Agent 7. Name and Addrens of New fegistored Agent
e e Tmme e s o e e . &Nama-,---q e
SPIEGEL & UTRERA, PA. S = e mmm e o
1840 SOUTHWEST 22 STREET Street Address (P:Q, Box Number is Nol Acceptable)
4TH FLOOR
MIAM) FL 33145 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered .ofﬁce o registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registergd agent,
SIGNATURE -
- Bignsture, typed or printad naume of registared agent ang itk d applicabe, (NOTE: Regislaisd AGont signgiura required when reinstating) pArE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | KT ADDITIONS / CHANGES
THE MGR [ Delste TINE Clcrange [ Addition % :
HAME KINLEY, JOHN J NAME ]
STREET ADDRESS | 22830 WHITE QAKX LANE STREET ADORESS g
CiTY-§T-2IP ESTERO Fi 33978 €iTY-S1-2P g
me T 7 Delete e DI Change [ Additon g :
NAME KINLEY, MARGARET NAME ,
STREET ADDRESS | 22930 WHITE QAK LANE _ STREET ADDRESS | — —_—
orvestze | ESTEROFL 33928~ — - '~ - K om-stze - o ) -
TME [ peete TME O change [ Addition
- WE- e R, = s TE o = — s e N e e ..
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-S1- 1P
TILE 3 Delete TIRLE [ Change ] Aodition
NAME NAME
STREET ADORESS STREET ACDRESS
_ CMY-ST-2P CITY-S5T-2¢
Stme 7 Deiete T Ol Ghange () Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-S1- 2P CIY-ST-7P
TITLE 2 bekets TILE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CIFY-$T-2ZP

limited liability cormpany or the receiver of rustee

11. I hereby certify that the infarmation supplied with this fiing does not

i qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | furs
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing
ampowered ko exacute this report as required by Chapter 808, Florida

BE AESSGIRED

Statutes,

Arnlats
SIGNATURE: . ?@m{/d%/j

ONED Meame OF SIGNING MANAGING MEKIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

239- 49941 764

her cerlify that the information
Mmember of manager of the

/-3-02

Daytmea Phone ¢




