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2000 UNIFORM BUSINESS REPORT (UBR) e

1= L
DOCUMENT # | 99000007754 00 Uty o6
1. Entity Name b i 8: I
FIRST FINANCIAL GROUP, LLC SECRETAR -
AL RS EL T STATE
Miaber ORiDﬂl
Principal Piace of Business Mailing Address
810 THOMASVILLE ROAD 810 THOMASVILLE RCAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036218
’ MBI ARAT WA
2. Principal Place of Business 3. Mailing Address !
Sulte, Apt. #, etc. ) Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Nymber Applied For
| 59-36[/0767 Mot it
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIMBEHLY’ DAVID 3 ) 7 Street Address {P.0O. Box Number is Not Acceptable)
810 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agant and Ltie If appiicable. (NOTE Registerad Agent signatura requinsd whaen @ainstaing} DATE
" FILE NOW!t FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
nne {7 pelsm mi Mandging Member & CEO [letange .-~
NAME MMEDavid S, Wimberly
STREET ADDRESS SIREETADORESS | 3015 Pinewalk Drive
EiTY-gT-21P eime-s1-z1Ip Tallahassee, RI. 32312
[(1(14 7 pesatn M Mambder [ ehangs ﬂ
e | ' mebagricia R. wimberly
CITY-87-TIP . : cITY-31-219 . :’18 ] ? Elnewa 1k Pri‘\if ' n

L4 N Ein vy oo (4 L& R It | el werf B LT A
THLE [ Deste mE - reA Clehamm [
Name e SO T = ] 1R —
STREET ADDRESH ) STREET AUDAERS A A= 12—
i e v e S i Bl
TLE ' TITLE SR S e i me“ 'JUE-—L:.-_:_,.
NAME NANE
STREEY ADDRESS ’ STREET ADORESS
cITY- 81- 2P GiTY-8T-2IP
T (] Detets WTLE ] [Jchange [~
HAME NAME
STREET ADDRESS L . . STAEET ADDRESS
CITY-3T- 1P . : CITY-3T- 1P
Tme : ] pesate TITLE ) I
NAME . NAME
STREET ADDRESS STREET ARDAESS \_w/D@
¢Ty-8T-IP . CITY- ST-1P

11. | hereby certify that the information suppiied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tgue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com| thg receiver or tifiktee empowered to execute this report as required by Chapter 608, Florida Statutes.

7, PG . | L BE . (
Ve AE Pﬁ@lﬂcﬁﬂ@.&jﬁlmberly, Managing Member & CE0O 205-9

¥ \
. SIGNATURE AND TYPED OR pm@ NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATUR




