AFFRUYED

2000 UNIFORM BUSINESS REPORT (UBR) F‘?LNE%

DOCUMENT # - | 96000001096 00 -
1. Entity Name AFR ,3 ﬂH,U: 38
7800 NE 2ND AVE, L.C. SECRET
oY E?fﬁ fﬁﬁ‘f OF STATE
i SJ.}L{}R{DA
Principal Place of Business Mailing Address
419 W, 49TH 5T, #106 419 W, 49TH ST. #1056
HIALEAH FL 33012-3602 HIALEAH FL 3301 2-3855
R — S LR AR ORI
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State - 4. FEl Number Applied For
650704605 Nol Appiicabie
Zp Country Zip Couniry 5. Certificate of Status Desired d ?ei geoq S?Edc;m)"al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narne
7155 NW 2ND CT" LC. Street Address (P.O. Box Number is Not Acceplable)
419 W. 49TH ST. #106.
HIALEAH FL 33012-3602
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.

SIGNATURE
Signalute, typed of printed narme of registered agent and tide if appicable. {NOTE' Registered Agant signatura requited when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ eletn Tms (] change [ Aedition
NAME FISHER, RONALD P - | Mame
stet aooness | 1801 CENTURY PARK E., #2400 STREEY ADDRESS
cav-ar-af | | QS ANGELES CA 90067-2326 enr- 5529
TITLE MGR [ petets TITLE [] chamga  [] Addition
Rame FISHER, JAMES Q NAME _ _
aTaet AboRess | 1807 CENTURY PARK E., #2400 STREET AUDRESS B2 5E ——E
CITY- 5T-2IP LOS ANGELES CA 90067-2326 ciTY-g1- 21 —f_'!»i}‘#'EB AD0--0101 'f‘-_‘." I':'I
TITLE MGR [ petete TILE J dition
WAME FISHER, RICHARD J HAME
BTREET ADORESR | 1804 CENTURY PARK E., #2400 _ STREET ADORESY
sreste | 10§ ANGELES CA 80067-2326 c-31-20
e [ petats TMLE [Jcrange (] Anmition
e RAME
STBEET ADORERS STREEY ADDRESS
CITY- $7- 1P CITY-ST-2IP
YITLE [ petata TITLE {7 ctange (] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2IP CNTY- §T-7IP
TITLE ] petste TITLE [ Changs [ ] Additien
NAME NAME
STREEY ADDRERS STREET ADDRESS
Gy 2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and thal my signature shail have the same fegal effect as if made under gath; that | am a managing member or manager of the
limited liability cornpany or the receiver or tgstee empowereeHp execytedbistrport as required by Chapter 608, Florida Statutes.

SIGNATURE:

D TYPED OR PHINTEO AME OF SIGNING MANAGING MEMBER OR HANAGER Daytme Phone #

4 2691000

CR2E083 (8/99)



