~

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name
AJLM, LLC. -

AT

'

LO0O000003542

s

EILED

.o

Principal Place of Business. :~

460 HARBOUR ISLAND ROAD - -
 ORLANDO L 32809

-
5 W
r.v"

Mailing Address

460 HARBOUR ISLAND ROAD
ORLANDO FL 326809

01 AR -2 il II: 42

SECRETARY OF STATE
]H[_L.f-'. ,‘k:)‘jtt.l ,Oi?‘m,"

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

LN

v 2649000

City & State City & State 4. FEI Number Applied For
?’ %3 ’{? 6 o Not Applicable
Zp Country Zip Country §. Centificate of Status Desired ] $5.00 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T - - 7 o T 7| TName -
MOCCIO: JOHN Street Address (P.O. Box Number is Not Acceptable)
460 HARBOUR ISLAND ROAD
ORLANDO FL 32809 ,
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréa ageni-‘ or both; in the State of Florida.
SIGNATURE i '
Signature, typed o‘f_p.rir\td name of registerad agent and title if 2pplicable. (NOTE: Registared Agent signature required when reinstating} DATE
> — —
FILE NOW!!! FEE IS $50.00 BDDDLI;3§'3444'D-—E
Make Check Payable to Department of State _Dd' 1 - D1 --01066~~{12
R H&HJD. 00 eSO, 00
9. - MANAGING MEMBERS / MEMBERS 10. " ADDITIONS/CHANGES
TITLE tocmo ,\'JIOHP\'S M GR ™ 1 Deleie TITLE [ Change [ Addition
NAME !QEJ y SLAN NAME
STREET ADDRESS 4O N o B RA. STREET ADDRESS
ov-size | ORLANAO, €L 39809 CIFY-ST-21P
e &becu—. A‘ t-‘-7 ‘f'u /h(/CCIJ |:| Delete TME . [ Change [ Addition
NAME NG R NAME :
STREET ACDRESS Ll‘ 4 H?;—Sob’ 71, leww M STREET ABDRESS
avsre | O~ FL Q2§09 CTY-ST-2P
TILE JS—— O pelete TLE [ Change  [] Addition
B — P i L T e S . wTT m—  L - - — - e B = o _ - _ y - ey )
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY_ST-ZIP CITY-5T-ZIP
TIFLE - - O pelete _ _TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
Tme - o 1 Delete TTLE [l Change  [] Addition
N::jT - . NAME
ADDﬂESS ; ' STREET ADGRESS v
cone g H T - | SIFY.ST-ZP Ty -
B R RN B v e DChange [ addilion
' Vo %o S NAME : oy - T
; + - N - ) - T N
STHEETADDRESS H : i Ryt R STREETM_}DHESS r . e . {
CITY-ST*2P - T I CITY-ST-21P : '

i ,\Wiwﬂ?m Czl

__4/5/9)

. | hereby certify that the information supplied with this flhﬁg 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE %w‘m:::ﬂ

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (11/00)



