2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬂ&gﬂﬁ"ENT # . L97000000755 CILED
' TARV BF STATE
FIRST STEP FINANCIAL SERVICES, LLC DWSIEFO W 0% CORPORATIONS
Principal Place of Business . Mailing Address . . 00 SEP I 8 AH m: 02
1000 COVE CAY. #5C 1000 COVE CAY. #5C o
CLEARWATER FL 34620 CLEARWATER FL- 34620
S — AN A
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
A IE _Tonjweod Lu ARV Toviwoed LA/
City & State ity & State 4. FE! Number Applied For
Yalm  Fardon fé /j %e,gdc Yo 31-1576338 Not Applicable
% _’%E’é—- ..foum IcA j _y@ f S— Co;tg P §. Certificate of Status Desired a Ei g?q L‘:ﬂ“c’"““
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name '
~ BALDOCK, WAYNE - ' v 2 oY
oo CNECHg56 T2 8 Towmwodd W | FEIB Bl L
CLEARWATERFU 34620 ol HRpp ot 7€ \ o )
Fess v Llem  fAecksr  FL | Ppec
8. The above named enti ht;la!eyﬁor the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE d 0c9/h - %M _SOVEmBER /Wff j (20

uyﬁmod or printed narnedo! W titte if applicable. {NOTE; Registered Agedt p{nam rgquired when reinstating)

} FILE NOW!H FEE_ (1] $50,00 o
Make _check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS M " ADDITIONS/CHANGES

TE MGRM [ Delete TmE /@ Changs () Actition

NAME BALDQCK, WAYNE NAME

STREETADORESS | 1000 COVE CAY, #5C seetioess | AL Y& T OV oA v

on-sT-2¢ | G FARWATER FL 34620 stz | faerm feedon FL SYOES

e 'MGRM 1 Delete TITLE Y Change (] Addition
we | HAGY, JOHN D o g

STREET ADDRESS | 1100 WAGGONER CT. WEST STREET ADDRESS | 2 PYP AV ELEOURNE —rECL'AULE

OS2 | NASHVALE TN 37214 cresiwe | ppjountr Ty TN SRR

TITLE - . 3 Delete TITLE [ Change ] Addition

NAME — NAME [ — e T

STREEY ADORESS STREET ADDRESS 1 l:lnl%lj %ﬁb{%ﬁ'}q}—ﬂzﬂ -
TomestmpT | T T aenciieteaunaihetll LN/ Sae T T w000 sskkwS0, 00

TWILE - e ) Dewete THE [Ochange  [3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-21P CITY-5T-20P
| TmE 2 Delete TILE [ Change [T Aodition
© NAME NAME

STREET ACDRESS STREET ADDRESS

oTY-5T-2P CIFY-5T-21P

me 7 Detete THLE . . _Othage [ Asdition

NavE ! NAME T

STREET ADORESS STREET ADORESS

omy-s7-27 | CITY-5T-2IP

1.1 hereby certify that the information supplied with this filing does not qualjfy for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on 1his repont is true and accurate and that ia signature shalhave the same Jaga) effect as If made under cath; that | am a mapagipg member or manager of the

limited liability company or the wstee el ered to gxeglite this report as required by Chapter 6068, Florida Statutes ? /f/ m @/{J
SIGNATURE: SR ZZNREG sy ¢ Yagr Hlemky “Mop 7S P800

wmvﬁnwmonmmmmsﬁﬂe’ﬁuwmumssndnmm Daze Daytime Phons #

CR2E083 (5/00)



