STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008182

AFFORDABLY YOURS, LLC

FILED |

Principal Place of Business Mailing Address

4852 SHORELINE CIRCLE

SANFORD FL 3271 SANFORD FL 2271

4552 SHORELINE CIRCLE

ol w5 847

2. Principal Place of Business 3. Mailing Address

SECRETARY OF STATE

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

TALLAMASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country ) i , $5.00 Additional
e e emzeee USA—~ o Lo e e WSA 5. Centficate of Stalus Desired D _. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofica.
SIGNATURE
Signature, typed o printed name oi registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES .
TLE 7 oelets TMLE owner [ President i [Jchange G Addition
N Nave Jeanne Thompsen
STREET ADDRESS stReeTaDDRESS (S Shovelin € i 'l'd e
CITY-ST-2IP CITY-ST-ZIP S o Lo ed. FL 32727
TITLE O pelete TITLE Y [ change {7 Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS '
_GITY-ST-ZIP _ L o eiTY-ST-2P |
TIMLE [ Delste me T ; =T - O'change [ Addition™
NAME NAME i
STREET ADDRESS STREET ADDRESS U000 < T4 <14 ——r;
' - ! )
CiTY-ST-2P CITy-ST-2IP —_ 3? ‘;’1 3 "'ll:ll __Dl D;T‘!S._._ﬂEU
TnE O Delete TITLE sk S, 00 ook ST Son
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-51-2IP CITY-5T-2P ]
TILE [ Delete TITLE ] [JcChanga [ Addition
NAME NAME
sTReEr aonitss STREET ADDRESS |
CTY-ST-ZP. GIFY-ST-2P
me s [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signatura shail 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, Florida Statutes.

AR SHRED

bl25/0]  407-%23-9¢3(

SIGNATURE:

SIGNATURE;

TYPED OR PRINTED NAME OF SIGNING MANASING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone ¥

£

CR2E083 (5/01)



