2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Aug 21, 2002 8:00 am
/ Secretary of State

08-21-2002 90092 010 ****50.00

DOCUMENT # | 99000006392

1. Entity Name

HELMS FINANCIAL GROUP LL.C. /|

Principal Place of Business

3839 W. KENNEDY BLVD.
TAMPA FL 33609

Mailing Address

3839 W. KENNEDY BLVD.
TAMPA FL 33609

YIiJJ0Dy

2. Princlpal Place of Business

3. Mailing Address

IGO0 o Mo

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59'3602097 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eei-ggq Lﬁ?ed(;tional
&, Name and Address ot Current Reglstered Agent 7.7 Name and-Address of New Registered Agent- —
Name
HELMS, JOHN
2005 GROVEWDOU CT—#E” 4,{ 8 qlw\l..ﬂ" Street Address {P.O. Box Number is Not Acceplable}
N Crefcent

W"
v T v‘T
-. (okomS F s FL

City Zip Cods

8. The at™ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registerec agent,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
* FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES /
TIME MGRM O Delete TMLE KThange [ Addition
NAME HELMS, JOHN E NAME
STHET ADDFES | 3009 GROVEWOOD COURT, SUITE E smecones |18 Pal metfo Cr% St
CITY-ST-2P TAMPA FL 33629 CITY-ST-21P No‘om:s FL 417 5
TITLE [ pelete TITLE [CJ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TILE [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE T 1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlity 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
indicated on this report is frue and accurate and thaymy 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 regaj trustee erflpower executle this report as required by Chapter 608, Florida Statutes.

V-2aror— G335Y (750

Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

CR2E083 (4/02)



