2001 UNIFORM BUSINESS REPORT (UBR)

1£9E000

Ei

7 CR2E083 {11/00)

DOCUMENT # 99000007754 o1
1. Entity Name - ” APR ..5' P
FIRST FINANCIAL GROUP, LLC Sece -H b 24
: ALIE TR
Tars AKY or
ALLAHASSEE ST!?)]E
Principat Place of Business Mailing Address
810 THOMASVILLE RQAD P.O. BOX 13809
TALLAHASSEE FL 32303 TALLAHASSEE FL 32317-3809
I N G IRERLAARIT R
2931 Reray FWST B\r/fmﬂ?
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
JITE ’
City & State City & State 4. FEI Number Applied For
'f;«[ /phﬂsf ee I L 59-3610767 Not Applicable
72;97, ’3 o g Country Zip Country 5. Cortificate of Status Desired O gfe ggq::tri::uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
WIMBERLY, DAVID S Street Address (PO 4Box Number |?Iot Accep’iab!?)
810 THOMASVILLE ROAD 2972 ] Kearty Jopest Farbus2g
TALLAHASSEE FL 32303 | (e 203
- = ; Z
Y Tallnhatsae FL | %% og
8. The above nammﬂpmpose aof changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE ‘ DA'(/I D S‘ W/M Bcﬂ (" Y (p/g_ g'da/
Signature, typed Or printed harme of registered ageff and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATES
. e e ] - - FILE NOW!! FEEIS $50.00 .. . |- ~ N . .|
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITE MGRM . ' : . O Delete TILE MGRY ﬁcmnge [ Additicn
NAME WIMBERLY, DAVID S : NAME bAvID S. M‘):{”'l BCRL.? K
steeeT anoress | 3815-PINEWALK-BR. smeeanoress | 1931 IKER Ry FOREST Printy
orv-st-ze | TALLAHASSEE FL 32312 CiTY-5T-2 TAUAHASSEE FL 323 08
TILE [ Datete TITLE . Jchange [ Additin
NAME NAME = 1!:“:13':"3"_ 1523——4
STREET ADDRESS STREET ADDRESS ) _04 ¢ 1 "U 1 ""D 1 U?g“—U 1 B
CITY-ST-ZF CITY-ST-2P . k0L OO saaasS0, 00
TITLE . [ Detete TILE : [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cHry-5T-7IP . 7 CITY-$T-73P
TE 1 Delete TE ' O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-ST-IP h
THLE ’ O Delste TmE / } : O change  [J Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP 4
TLE ‘ [ Dekete TITLE —~ [ Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify 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 true and accurate and tiat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ceiver or trusteef@mpowered 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: SDARID S WIMBERLY 4 5/20@/ 5u-448- 90

SIGNATURE AND TYPED OR PRINTED NAME OF Sléwlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




