|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1
FILED g
Jan 17,2003 8:00 am

DOCUMENT # |.02000025761

1. Entity Name

CONSUMER FIRST, LLC

Secretary of State

01-17-2003 90217 039 ****50.00

Principal Place of Business

9045 DALE DRIVE
TAMPA FL 33615

Malling Address

9045 DALE DRIVE
TAMPA FL 33615

2. Principal Place of Business

SR2L \YIMﬂC—'-DH.L- YA

3. Mailing Address

I T

Suite, Apt. #, ete. Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

UL TE ‘
City & State P City & State 4. FEI Number Applied For
Tﬂmﬂn._ Fe h} ?-/27?0// Not Applicable
Zip Country Zip Country " ] ) $5.00 additional
=33 bl |} s 15 Bop oppept| e . S Ceae o Statis Desied B Feo Required. . |
: 6. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of registerec agent and tifle if applicable

(NOTE: Registerad Agent signatura raguirsd when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By May 1, 2003

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
= - &

e MIANAGE £ T Delete TiTLE [ Change [ Addition S
NAKE Biowie Parved NAME s
SRETADRESS | 39001 Lo, tborinie Rve,, N 103 | smesaooness 2
OY-ST  on Fe 33611 CITY-ST-2P g
TITLE ] Delete TITLE [ Change [ Addition %
_NAME NAME

STREET ADORESS STREET ADDRESS
LmY-ST-ZP . e CITY-5T-2iP e _ - e o
TILE [ Detste TITLE - -[.change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZI2 CITY-§T-2P

TITLE O Delete TITLE [T Change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-21P

TLE ] Delete TITLE ] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby cenlify 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
{gnature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
mpowelgd to execute this report as required by Chapter 608, Florida Statutes.

70z RACRED

indicated on this report is true and accurate and th
limited liability comparyor the receiver or trusk

Sy

[

SIGNATURE:

SIGNATLI

PEC O PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




