FILED §
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90041 004 ****50.00

'2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000027763

1. Entity Name

FUTURE FINDINGS, LLC T

T T AT
P s U LY T R gy

GULF BREEZE FL 32563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. &fl Nymber Applied For
eh - | KQO’ 28] Not Applicable
Zi Court i C i -
P cuniry 2ip ouniry 5. Certificats of Status Desied (] ffe-ggq L‘:fe"é"""a'
7 6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
. - = T - - == — |- NEm'é R e T e N -1 .-
GRAMIGNA, MARY E
1528 BAY WOODS ROAD Street Address (P.O. Box Number is Net Acoeplable)
GULF BREEZE FL 32563 '

City Zip Code

FL

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

SIGNATURE
Signatura, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES =
TILE M&eR M 1 Delete TMLE [Jchange [ Addition g
NAME MARY E. GRAMIENA NAME e
STREET ADDRESS l'b/ 2% Bﬁ' Wwbtb m STREET ADDRESS 2
CITY-ST-2IP ouie B ﬁFL/ 325'@ CITY-ST-ZIP E
TITLE MER [ Delete TITLE [Dchange ] Addition | &
NAME KMLg DEAN NAME ©
sweerancness | (S22 BAY WoobS EoAD STREET ADDRESS
CITY-5T-2IP Gurg Preeeze, FL 23 > CITY-ST-2IP
= ’ O Deete e . ] Change [ Adaition
NAME - T o " AME T R F - 7 - ' T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE J pelete TILE [Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TILE [ Delete TTiE [Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P

RN=YT 2

SIGNATURE: (22 &

t1. | 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 certity that the information
indicated on this report is frue 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 empowered to execute this report as required by Ghapier 608, Florida Statutes,

4[5z Fs0-51,-0012

SIGNATURE mowpsc{ﬁj PRINTED NAME OF SIGNIfuef WA

WQ._.FZW;F RECMARICE. Gepuian

, OR AUTHORRZED REPRESENTATIVE

Date Daytims Phone #




