FILED
Jul 30, 2003 8:00 am
Secretary of State

07-30-2003 90045 002 ***150.00

>~ LIMITED LIABILITY COMPANY /
' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOODD 12957

1. Enlity Name™ =~ >

Av ¢ RE INVESTHENTS LLc
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W CS‘TDN ) Fe wes nw, F o 65—- /iol 53S Not Applicable
Z|p333 27 COLE}[‘YsA Zip33 3 2 7 Counéﬁl‘r/} 5. Certhicati?f Status l?esired 0 ?ese'ggnﬁg‘::“ma'

. 7..Name and Addrass of Current Reglstered Agent

Name

LASTRANY | ANIRES

=Street Address (P 0rBoxNumberis-Not Acceptable)

City wﬁ- Y 2 7

Zip %og’e 2

SIGNATURE

—

8. The above named entity submits this
the obligations of regi

ant for the purpose of changing its registered office or registered agent, or both, in the-State of Fiorida. | am famitiar with, and accept
agent.

. Gl >

Signature, typed of bnmgﬂ name of registered agent and titls if applicable.
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DATE

9.

MANAGING MEMBERS / MANAGERS
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STREET ADDRESS
CITY-ST-2IP
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W E BTN, FL
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STREET ADDRESS.
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NAME

STREET ADDRESS
CITY-81-21P

EsTd, FL.

TITLE

NAME

{ STREET ADDRESS
CITY-si-21P

TTE

NAME

STREET ADORESS
CITy-ST-ZIP
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NAME

STREET ADDRESS
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1. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-a managing member or manager of the

limited liablity company of the roge rustae g wered to execute this report as required by Chapier 808, Florida Statutes.
5 /ﬁ [
/ /
. 1
SIGNATURE: _, > i S LD
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. Tallahassee, FL 32314 .~ .~ T

W(/m””’% 5148049,
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STEVEN F SAMILOW P A
ATTORNEY AT LAW
. 2645 Executive Park Drive, ste. 115 -
R © - Weston, FL 33331
- ‘ - (954) 349-6555
- Fax: (954) 385-9419

Ty 17 2003

w

Florida Department of State’ * - . ~ . .. - - o
- Division of Corporations o :
P..O. Box 6478 -

—_—

.

" Re: AN & RE Investments, LLC

Dear Sir or Madaxﬁ'

] I rcprcsent AN & RE Investments LLC whlch is a Flonda hmlted liability company.
My chent 'did not receive its Uniform Business Report for the year 2003 and as a result, unintentionally -
failed to file .said UBR as required by the May 1, 2003 deadline.  Enclosed please find my client’s
original compléted UBR for 2003 together with its check for the required annual fee of $150.00. Based
upon the. foregomg, we request that the Department waive the penalty for the late ﬁhng ofthe

UBR. -
‘Thﬁnk'yéﬁ:fdt;yéﬁg prompt'att_ehtion toﬁthis:matter. D -
) Sincerely,

en F. Samilow, P. A.
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