2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
100 AKER, L.L.C.

L99000006230

o

Principal Place of Busingss

602 LIME AVENUE #503
CLEARWATER FL 33756

Mailing Address
602 LIME AVENUE #503
CLEARWATER FL 33756

TUIRILED
0_ 01 N-19-py. 5 57
SECRETARY OF g7ATE

ALLAHASSEE FLORIDA

3. Mailing Address  *

\IIIIIIIiIIIlIﬂﬂIlWﬂIHIWW!IWIIIIHIIIIIHIU\IIIHII\

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
59‘3601553 Not Applicable
SRS — - [~C CemE SIRTT L TP B el e | 1 |- Z g - iti
Zip ountry P Country 5. Certificate of Status Desired 0 - $5.00.Addmcnal

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

CR2E083 (11/00)

Name

ZLLWEGER, CANDACE M Straet Address (P.O. Box Number is Not Acceptabia)

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 both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of ragistered agent and titie if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TITLE MGR O Delete TITLE ' [ change [ Addition
HAME Z2LLWEGER, CANDACE M NAME
streer anoaess | 802 LIME AVENUE #503 STREET ADGRESS
cITY-51-2IP CLEARWATER FL 33756 CITY-5T- ZP
e e | e S oty —m? - - ElDelele e - f TTE~ - e [.Change -;[7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS o _ —
A3 S - -5

CITY-ST-7IP CITY-ST-2IP u EAL SYWETAY .y ln?g__lj-jm,
Tme O oelee me s, (0 Dbt L] o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-7IP
TITLE [ petete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIry-$1-2P A
e O Dekte e 444 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-1P _
TLE [ Delete TITLE O change  [] Addition
NAME‘; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby certify that the infor
indicated on this report is tr
limited liability company o

P supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ ahd accurata and that my signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
ecaiver or frustee emguWered Toraxecute this report as required by Chapter 608, Florida Statutes.

B “1<;%;>1 ) Yareo§0

BER, mpa"snj OR AUTHORIZED REPRESENTATIVE Daytime Phone #

—_—— o

SIGNATURE:
SIGNATUR

AY  8.98100



