| .
2001 UNIFORM BUSINESS REPORT (UBR)

00000000126 | |
1. Entity Name ! FILED
AO2K, LLC | ! ,
| 0! APR -, AM 7:57
. ‘
- - : - o -

Principal Place of Business Mailing A;ddress T /'3:' ‘L{' z}t{I{\S%‘E EO FFE g%l{g A ,
5680 ROOSEVELT BLVD. ---e 5680 RQOSEVELT BLVD,~ -~ - s CCERALLANARSOELRLE - .
SARASOTA FL 33760 SARASOTA FL 337680 ’

. | .

2. Principal Plage of Businéss 3. Mailing; Address : ) o

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i . .
City & State City & State 4. FEI Number ' . L-{Applied For
: Not Applicabie
Zip Couniry Zip Country i ; $5.00 additional
" L R N I _ . .5. Certificate of Status Desired . [] . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ ! Name )
FULER, WILLIAM J | e ,
! : Street Address {(P.O. Box Number is Not Acceptable)
1530 CROSS STREET . | y
SARASOTA FL 34236 '
| City i Zip Code
| ~ FL
B. The above named entity submits this staternent for the purposeﬁ of changing its registered office or registered agent, or both, in the State of Florida.
]
|
SIGNATURE L !
Signature, typed or printed nama of registered agent and title il applicab!e. {NOTE: Registared Agent signature required when reinstating) DATE
- TSSO A T —— |
FILE NOW!! FEE IS $5000 | ' '3':":—-"3‘;';-1-;%-1:-":;.]?1 FHoTE
Make Check Payable to Department of State ity bont -
@ Check Pay P wRpkES, 00 beRs0.00 |
1

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES ’_f

MLE MGR i [ Delete TTLE ‘ ' O change  [J Addition | S

NAME ADAMS, MICHAEL L I NAME =

steer aoomess | 5680 ROOSEVELT BLVD. ! STREET ADDRESS o

orvst-ze | SARASOTA FL 33760 : OITY-§T-2 e

- o

TIMLE k 1 7 Delete TLE O Change [ Addition | &

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF : CITY-57-2IP

e ST ) 1 03 Delete mE 7 ! [ Change ] Addition

NAME | NAME :

STREET ADDRESS i STREET ADDRESS

CITY-§T-2P . CITY-ST-2IP

TMe { 7 Delete TILE . . ' [} change ] Addition

NAME I NAME

STREET ADDRESS ' | STREET ADDRESS

CITY-ST-2P j ; I CITY-5T-21P

TLE : ' "3 Delete TITLE . [Jchange ] Addition

NAME x | NAME

STREET ADDRESE ! STREET ADDRESS

OITY-ST-2PP ; CTY-ST-2P

TIMLE ' Deiete me [ Change [ Addition

NAME | NAME

$TREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or marager of the
limited liability company or the yeceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. i
_ MACHAEL ADAM | ,
=i Ui R R g
SIGNATURE: AN, e = I'Z\ 2ol 7 580 ':/ZQ;ZO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phans #
I

v 528100



