2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000007318

FIRST HOME MARKETING AND CONSULTING GROUP, L.C.

Principal Place of Business Mailing Address

1820 COLONIAL BOULEVARD
FORT MYERS FL

1820 COLONIAL BOULEVARD
FORT MYERS FL 33%07-1301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

THLET
SECRETARY B T#-'sm
DIVISION OF corpip, 'x'rrzgus

00JAN 31 &M 811

DRI

DO NOT WRITE IN THIS SPACE

.. SUBLETT, JAMES
1820 COLONIAL BOULEVARD
FORT MYERS FL

9
j

City & State Ciy & State 4. FEI Number [ | Applied For
| |Not Apglicable
2l Country 7 Country 5. Certificate of Stalus Desired 0 $5 00 Additional
Feea Required
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
" T T Rt - - - - Name

s o= o v e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature requirsd when reinstaling) DATE -
FILE NOW!! FEE IS $50.00
Make Check Payabie to Departiment of State
8. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR {1 pewta WILE [CJchangs [ Additien
NANE SUBLETT, JAMES NAME
streer aoorest | 1820 COLONIAL BOULEVARD STREET ADDRESE <
UDDDS 12 —
am-ni-ze_| FORT MYERS FL 33907 en-ur-2e S ,.1_1“%%14 el
e T Detemn TIME ;;;;;E-ﬂ T Eﬁﬂﬁm
NAME NANE ' ' U 5
STREET ACDRESS STREET ADDRESS
CITY-31-2IP CITY- 8- TIP
LT (7 vesets TIme [CJchanga [ Addition
NAME NAME
‘|~ sTReEET ADDRESS. | - “ S e e A ~ + |- STREET ADDRESS o~ - - .
CITY-2T- 1P CITY- gv-TP ﬂ
THTLE [ Deteta TME (] coange [ Aadition
| MAME NAME Y
STREET ADDRESS STREET ADDRESS B\
CITY-31-7IP CITY-§T-ZIP \
TITLE [ pelste TITLE (Jeonange [
NANE e = . NAME
AVEEEY ADOMESS [ .. L. T Tell] STREET ADDAESS
CITY-3T- TP T L CITY-8T-2IP
l, Tme S [ pewtn Tire Cchange [
( NAME NAME
\ STREET ADDRESS STREET ADDRESS
' CITY-$7-21P A Y- 3F- 2P
11. | hereby certify that the informatipfi supp |ed with this filing ¢lo he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatio.
indicated on this report is true e same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or th sferrvt as required by Chapter 608, Flarida Statutes.
SIGNATURE: | IRED
. smumunW\rPEn OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #




