2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #| [ 00000002466

1. Entity Name at

AMERICAN CONNECTIONS FLORIDA, L.L.C.

et

FILED

=y

Mailing Address

110 CROSSWAYS PARK DRIVE
WOODBURY NY 11797

Principal Place of Businass

110 GROSSWAYS PARK DRIVE:
WOODBURY NY 11797

A6 1T PN 1T

ECRETARY OF STATE
‘_‘iLL—AHASSEE, FLORIDA

AN

I

|
2. Principal Place of B$iness | 2 Mailing Address. - o “""Il“” "
5601 N. owea NG 'Rb e L e
Suite, Apt. #, etc. ' Sulte, Apt. 4, etc. - DO NOT WRITE IN THIS SPACE
wrg (©O7) o T L
ity & State _City & State ) Lt 4. FEI Numbe Applied For
Gv Lawbsabars , YL R e [- aff,c‘f']ﬁ Not Applicable
Zip Country Zio. | Country - , $5.00 Additionat
353 o9 BROWA PR P 5. Certificate of Status Desired m Fee Roquired
" 6. Name and’Address of Current Reglstered'Agent ~ ~ - ="~ =-| ° -~ =" "7 Name and Address of New Registered Agent
‘ Name
BI‘UMBERGEXCELSlOR CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD.
ORLANDO FL 3281t
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE : .
Signature, typed of printed name of registered agent and title it applhicable. (NOTE: Registered Agent signature required whan rainslating) DATE
FIL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 2§, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES -
TLE ' [ pelete TITLE MONR GIN S BI QEBZTOR [ change 8 Addition | 5
anD Irs)
- e Tese DUTENT rucence =
STREET ADDRESS smeaooness | lode W2 LAT7 2
CITY-ST-2P CITY-ST-2F PRk LAND. FL 28070 5
TIME O celete TILE MANRBGY )lut:a‘o& O Change  “Tagaddition | G
NAME NAME SANSCN‘ TANDBENA,
STREET ADDRESS STREETADDRESS | A\l QRomS WaLS PA&#—. M Jo&&
CITY-5T-2P - oy stze | LDonta¥so Ris:NY_ V7 87 B
TILE : [ Deleie TITLE ' ' [ Change [ Addition
NAME NAME N
N - - R |
STREET ADDRESS STREET ADDRERS (5 . * e - BDD%E‘"%{} Ibﬂj—rl _B—DZU e
CITY-57-7P CITY-S§T-ZP & . .. - ;2 1_* 1 LT
TITLE 1 Delete TIME o * =™ 1 Change Addition. |/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-5i:7P CITY-ST-2IP
LTI [ pelste TITLE [ Change [ Addition
NAME % NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute-this eport as required by Chapter 608, Florida Statutes.
SIGNATURE:—. =) 8liqoy  asw—1miyy
8l IW MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




