FILED
LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOGUMENT # L01000021731 Secretary of State

1. Entity Name 05-22-2002 90215 032 ****50.00

AHSFPD, L.L.C.

/
~J

DO NOT WRITE IN THIS SPACE 966280

2. Principal Place of Business 3. Mailing Address
U820 Mw 37 Sreter | 11820 4w 32 Srecer

]

Sulle, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State \ ity & State . 4. FEi Number Applied For
CbAﬂ’L SPA/{§-S 4 F L/ CCW J/{e'f Ng . Ft/ Not Applicable
- 7 ' - ! —~
§p8 B f COUQT:S A_, 5’)%{ Countws A, 5. Certificate of Status Desired i} Eeg'ggnﬁseﬂ“mal
7. Name and Address of Current Registered Agent
MNam
DO NOTWRITE | o€ U.ovoaneyee |
S c=INTHIS SPAGE. —— — [EHE20 240755 SrReeT
' Ci : iR Goo
) | Colhe Speine< FL | 8380y
8. The above named eptlity subprifshis stateme e purpase of changing | istered office or registered agent, or both, in the State of Florida.
SIGNATURE W J ' W:S ‘{/ ; /O Ll
Signaturh.\tyfbd ?ﬂﬁrimsd ndrB of registered agent and }U( yipplicabla. 'oate [/
[ 4 FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY1 -
9. . N MANAGING MEMBERS / MANAGERS
- TLE N ‘G'K(V\ THLE g
BRYAN W. B sl e 8
STRETADDRESS | [\ 820 AW 37 IREET STREET ADDRESS 9
st | Coldt SAE /VG—S, L 330465 |omsee 2
ME MG 4 TTE
NAME NOKMM 7 Hﬂgf:fﬁf‘___ NAME %
sTREET ADDRESS | ] | Ero A 37 STReETT STREET ADDRESS.
ovste |Colde.  FRIVES F S30fx ciTy-ST-27
TILE MG . » TALE
NAME TANES P. ceRRATT HAME
STREET ADDRESS [ ¢ 320 AW 349 I 7?‘3&&0'_ STREET ADDRESS
oS | O RA \S}ag’;/@.—& FL— 3 3065 | onv-srze R _DO N_O-[ _WR'J-E
] 5 AV~ — e TLE '
(r?&@e T, oveameyes IN THIS SPACE
sheeT aooress | { (& 20 AW 3? STHEET ADDRESS
avsie | Co 2R SERINES | Fr- 33 065 oITv-5T-20
TITLE 4 TIHTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CI¥Y-ST-2P
TITLE _ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
11. | hereby certify that the Infori upplied with this filing does not qualify for th ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is @ and a:curate and that my signature shall e same legal effect as it made under oath; that | am a managing member ormanaggr of th
limited liability compary of the receiyer or truste owered lo e & this report as required by Chapter 608, Florida Statutes. \j- E _)
SIGNATURE: __/- GCEWREE T, 0CRMBICE ey 7%-3338| 15
SIGNATURE AND ¥YPEZS OR PRINTED NAME OF SIGRINGAJANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg ' { Davime Phone & N | |




