2000 UNIFORM BUSINESS REPORT (UBR) APPAR??DVE

DOCUMENT # 99000006230 . FILED
1. Entity Name .
100 AKER, LL.C. 00 HAY -3 AHIT: 05
SEQRETARY OF STATE
Principal Place of Business Mailing Address [ALLAHASSEE, FLORIDA
602 LIME AVENUE #503 602 LIME AVENUE #503
CLEARWATER FL 33'{56 - _ GLEARWATER FL 33756-5241
S T — IO
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEI Number Applied For
- $9-360/155 3 Not Applicable
4p Country ‘ e Country 5. Cerlificate of Status Desired M Ei'ggqlﬁfgéﬁonal
6. Name and A&dress 61 Curreni Registered Agent 7. Name and Address of New Registered Agent
e ’ — e . Name B e
ZILLWEGER' CANDACE M . Street Address (P.O. Box Number is Not Acceptable)
602 LIME AVENUE_ #503 ‘ :
CLEARWATER FL 33756
’ City ! FL Zip Code

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

SIGNATURE e
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
2. MANAGING MEMBERSMEMBERS — 0. ' ADDITIONS/ CHANGES
TITLE MGR Co o ] pelete TMLE P changs (] Addition
RAME ZILWEGER, CANDACE M NAME ZAILWEGE R, canNCAcE M
staeet aooness | 602 LIME AVENUE #503 S$TREET ADDRESS
ov-srpe | CLEARWATER FL 33756 CITY-37- 1P ‘
TIE [ petete TINLE ] change  [] Additton
NAME : NAME
STREET AODRESS STREET ADORESS
Y- BT-1IP cITY-81-2IP
TITEE L. - .- 1 pezato TmE - © " [Ochamge [ Addition
NANE NAME e _
STREET ADDRESE STREET ADDRESS e AT o e ShREEDg ——S
CITY-$T-71P ' cITY-ST-Z1P g5 ! 10 7R--00k
TLE - [ peterm ms "\' [ coangs [ Atdition
NAME NAME FEE5S D FREREDS 1))
STREET ADDAESS STREET AUOREST e
Y- BT 2P CITY- 8T- 2P
TILE [ pewets “TITLE [Jehange [ Addition
NAME o RAME
STHEET ADDRESS . . STREET ADURESS
Y-S 71 ) CTY-81- 1P
e ' b___ﬂyum TITLE ) [Jcnanga ] Addion
NASE : , - NAME :
STREEY ADDRESS ] STREET ADDRESS
CITY-BT- 1P ' cITY- ST-TIP

11. | hereby certify that the inforpmtion 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 this report is #le fand accurate and thatssygignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fliabitity companydr thyf receiver or trustee empoweyed to execute this report as required by Chapter 608, Florida Statutes.

JAED K Q. CO_ /e Ol

Da]me Phona #

4v 208000

CR2EQ83 (9/99)



