2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 100000010406 "Secretary of State

1. Entity Name

.
.

AFO, L.L.C. 02-05-2002 90083 038 ****50.00
Principal Place of Business Mailing Address
10361 S.W. 125 STREET 10361 SW. 125 STREET v awvvy iy
MIAMI FL 33176 MIAMI FL 33176 : -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@5— “3(95~ﬁ; Naot Applicable
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name e e - e
?5(306?’ SR !SH‘?ESD SBTREEI' Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33176

City FL Zip Code

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

SIGNATURE .
GNATU Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reqguired whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS { CHANGES .
TLE MGRM , O Delete TME President,arg, LLC ~fgChange [ Addilon | S
e SKOR, RICHARD B ta Richard B. Skor =
STREETADDRESS | 10361 S.W. 125 STREET SRETAORESS | b 3. Rox 11-1605 8‘
ciry-St-2¢ MIAMI FL 33176 urv-st-2? | Miami, FI. _33111-1605 ﬁ
TITLE O Celete TIMLE Vice President [ Change  [X Addition | C
NAME NAME John J. 0'Neil
STREET ACDRESS STREET ADDRESS , \ . s
CITY-ST-2P CITY-ST-7P Paul Wedss Rifkind Wharton &Garris¢n
1285 Ave of Americas/ANYNY 16810
TITLE _ [ pelste TM.E Secretary o o [ﬂ Change ﬁAdditinn
HAME NAME Dora M. Somma/AFO, LLC
STREET ADDRESS STREET ADDRESS 1 1 1 60 5
, CTY-57-7P CITY-ST-2IP P, 0. Box - ; -
Miami, FL-33111-156805
_TLE [ petete TITLE [ cChange [ Addition
- NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2P
TITLE O pelste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE ' {J Detste TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing dees 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 an urate and that my signature shall have the sama logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Aer or truste emgowered to execute this rep s required by Chapter 608, Florida Statutes.

) P o PN '
SIGNATURE: e RO 8% - l.///,/”/ SN S6(-Téd*~|

SIGNATUR DA PHINTED NAME OF SIGNIRG MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




