FILED
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94000000212 ecretary of State
1. Entity Name 04-24-2003 90041 025 ****50.00
THE FINANCIAL VALUATION GROUP, L.C.
Principal Place of Business Mailing Address
8074 NORTH 56TH ST. 8074 NORTH S6TH ST.
TAMPA FL 33617 TAMPA FL 33617 )
s s AT OO W
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3298376 ) Applied For
[ - .. —- s~ B Mot Applicable
Zp Country Zip Counley 5. Certificate of Status Desired a ?i ggq g?gétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WETHERINGTON, R. WADE
3321 HENDERSON BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 :
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 registered agent. .

SIGNATURE
Signalure, typad or printad nameé of registerad agent and litle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWU!I FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 3 Delete TITLE [ Change [ Addition
NAME MARD, MICHAEL J NAME
STREET ADDRESS | 8074 NORTH 56TH ST. STHEET ADDRESS
cITY-ST-2 TAMPA FL 33617 CITY-51-2P
TITLE MGR O Delete mLE : [JGhange [ Acdition
NAME RIGBY, JAMES S JR NAME
STREETADDRESS | 800 WILSHIRE BLVD., NO 514 STREET ADDRESS
CITY-57-2IF LOS ANGLES CA 90017 CITY-ST-2IP
- e — — — 4 —— — -~ —
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
THLE : O velets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O eleie TITLE : ' [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CTY-ST-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ture shall have the sam ghl effect as if made under oath; that | am a managing member or manager of the
7 afjuired by Chapter 608, Florida Statutes.

SIGNATURE: SIGI LY (/R G AEELE %/C g//ﬂj

. SIGNATURE AND TYPEC OR PRI NAME OfIGNlhrG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied with this f|||ng
indicated on this report is true and accurate and that

%

CR2E083 (10/02)



