FILED
2003 LIMITED LIABILITY COMPANY Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000010406 ST Secretary of State
1. Entity Name 01-10-2003 90004 008 ****50.00
AFO, L.L.C.
Principal Place of Business Mailing Address
10361 SW. 125 STREET 10361 S.W. 125 STREET
MIAMI FL 33176 MIAMI FL 33176 ) .
T s e AR RATAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1136528 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—--SKOR;-RICHARD B ————— i S ‘ —
10361 S.W. 125 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33176
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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabile. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWH!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIRE P ] Delete TITLE O Change [ dction | &

NAME SKOR, RICHARD B HAME =

STREETADCRESS | P O BOX 11-1606 STREET ADDRESS 2

GTY-STZP | MIAMM FL 33111-1605 oY-ST-2p o
o

TITLE VP [T nelete TILE O Change [ Addition &

NAME O'NEIL, JOHN J NAME

STREET ADDRESS | 1285 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10019 CITY-ST-ZIP

TIE S %Delere me . [JCnange (] Adition

NAME SOMMA, DORA M NAME

STREET ADDRESS | P O BOX-11-1605 STREET ADRESS

CITY-S7-2IP MlAM] FL 33111-1605 CITY-S87-2IP

TITLE ’ } [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE {7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [T pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

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 thls report is true apa+dtkurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thedBceier or truelse empowered to executewhis report as required by Chapter 608, Florida Statutes.
iR, SKos i3 zorst
[SIGNATURE: 7 2URGLA, / OH ([7/03 25
SIGNATURE EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date * v Daytima Phone #




