2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

MONEY HOLDINGS, LLC

M00000001373

Principal Place of Business

1050 MERRY FOX FARMS ROAD
ALBASTER AL 35007

Mailing Address

1050 MERRY FOX FARMS ROAD
ALBASTER AL 35007

2. Principal Place of Business

3. Mailing Address-

P.0. BOK 180,

Suite, Apt. #, elc.

uite, Apt. #, etc,

FI.ED
01 JAN26 A 9:35

SECRETARY OF STATE
TAEEAHASSEE, FLORIDA

A O

DO NOT WRITE IN THIS SPACE

LHOeN AL
City & State City & State ) ! 4, FEI Number Applied For
3510 63-1246764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired f$5.00 A.dclitiona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PARKER, GEORGE M Street Address (P.O. Box Number is Not Acceptable)
1009t SW 158TH TERRACE _
MIAMI FL 33157 N
City FL Zip Code
8. The above named ehtiry submits this statement for the purpose of changing its registered office or registerad agent, or both, in thé State of Florida.
SIGNATURE :
Signatura, typad or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS | CHANGES
MLE PreSTibET [ Detate TMLE O change [ Addition
NAME Jamcs W Moaey NAME
STREET ADDRESS | (060 micezy £Ox frems R STREET ADDRESS
OVSTF | AngesTee M. 35007 ry-S1-2P
TITLE TEAMSPOR"’A‘;' coad MANA trER O Detete -~ TITLE ’ [JChenge  [J Addition
NAME Maek WARGTA NAME .
STREETADDRESS | 4214 migemy ST sl STREET ADDRESS
CiTY-ST-ZIP C ) ) A_L 35 d sS . CITY-5T-2IP
| ABONTS PAYaELlE — — TOoew - fmET =~ 7 —meemm e s — - )Change — (S Addition=
NAME Deéarée M?:g( }Dl NAME
STREET ADDRESS | | 16§ Qg AL CONE STREET ADDAESS o .y
T SO0 TS e—d
ov-szP | PELiam AL 2SIOM CiTY-57-2P 3 0RO
TIE . L - ] - dition
- 1 ot me FRRERS5. O SRS
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O pelete TILE [ Change [ Addltion
HAME™ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-ST-2IP

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 that /my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

7!

E AND

SIGNATUS‘FGiNIE. =2

i 'lq IOI_ (05)55D-2503

Date

Daytime Phona #

LN

-

CR2E083 (11/00)



