: 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HELMS FINANCIAL GROUP L.L.C.

L99000006392

¢ -
Principal Place of Business Mailing Address
“TTRPR-FL IR “TRNPR FL o582

2. Principa} Place of Business

’5%3? W, [<€»"'F\Ld\! B‘Vd»

3. Mailing Address

3339 W, i<ea-.¢,d~,[ Pivd

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED

00 MAY -6 AMII: 26

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State —_— _Ciy&Siate 4. FEI Number Applied For
([a~pa *’L' (GrA-p A FL— 59. 3(ole Q7 | Not Applicable
) ’32‘93 e’ °| ﬁ CoumrySﬁ- %3 G ‘0 q COx\thgA‘ ‘8. Certificate of Status Desired O gg'ggqlﬁ?:(;ﬁonal

6. Name and Addiess of Current Ragistered-Agent

= _N.

oand Address of New Registered Agent

MCGINTY, A. EDWARD ESQ.
14004 ELLESMERE DRIVE
TAMPA FL 33624

(L2

ot Adgiess &Qiioz h{ltjr‘rlge:s ‘I)\!oéAccep&q, # E—

city =71

FL

Zi%g 2»?

Y<

SIGNATURE

8. The above named entity submits this sjaterent for the purpose of changing its registered office or registered }gem‘ or beth, in the State of Florida.

deo

#[iof oo

Signature, nrpe'l o }(inlad name of registered agent and title f applicable.

(NOTE: Registared Agent signature raquired whan reinstating}

DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIE MGRM 1 Deiete TITLE Clchangs [ Atmition
NANE HELMS, JOHN E NAME
smeer souness | 3009 GROVEWOOD COURT, SUITE E STREEY ADDRESS
P — TAMPA FL 33620 CITY- 87 21P L .
TNE TITLE P IL I N V5 F =i T isiton
HAME oo NAME "DE."'DI ."' DD"‘“Dl s "‘“D;:..
STREET ADDRESS STREET ADDRESS kb0 00 sea50. 00
cIY- 81- 2P TY-ST-1IP

p— T S e [ g (7] AAon
NAME . NAME
STREET ADDRERS STREET ADIZESS
CITY-8T-21P CITY- 81-1tP
TITLE O peeta TITLE {Jchange (] Addtion
NAME NAME
SVREET ADDRESS STREET ADDRESE
CITY-ST- TP Y- 3T-21P
TME [ petets THLE [Jchange  [] Acdiion
NAME o NAME
STREET AfpRESS STREET ADDAESS
cm-g_:tr QTY- $T-1P
me b ] Detets TITLE Octisnge [ Addinion
NAME < NAME
STREET ADDRESY STREET AUDRESS .
cy-sr-7IP CITY-ST- TP

(s i e

U o S}

IRED

Farrfi

11, ] héreby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ergpowered {0 execute this report as required by Chapter 608, Florida Statutes.

%/;”_; Pl

'-f/to(eo §(3 364 [T%

SIGNATURE:

SIGNATURE nl!?ﬁpzn OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phane #

201100

13

4

CR2E083 (9/99)




