2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  1.0O0000002502 FILED
1. Entity Name :
AMERICAN EQUITY ADVISORS, L.L.C.
OIMAR -9 PM J: 47
o - . o ‘
Principai Place of Business Mailing Address Tif iE{(_: ﬁﬁg%%é EOF FS TATE
C/O DAVID WEISMAN, ESQ. /0 DAVID WEISMAN, ESC. -LARASWEE, FLORIDA
2021 TYLER STREET 2021 TYLER STREET
e e A0 RO
2. Principal Place of Business 3. Mailing Addrass
18711 WEDGWOOD WAY 1811 WEDGWOOD- WAY -
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THES SPACE
City & State . City & State 4. FE! Number ~ | Applied For
EISSIMMEE, FLORIDA KISSTIMMEE FLORIDA Not Applicable
Zg AT46 %)usngy 32:57 46 gosugry 5. Cerlificate of Status Desired E{ ?eseggq Sgedcijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEISMAN, DAVID Street Address (P.O. Box Number is Not Acceptabl
?02 1 TYLER STREET reet ress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
! : City FL Zip Code

8. The above named e'mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed cr printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE TITLE Change Addition
e MANAGING MEMBER - Ulosee me Dt O
ALBERT DELANEY
SMEETAESS | 1811 WEDGWOOD WAY SREE] (ODRESS
CITY-§T-7IP - tTQSTM GITY-ST-2IP
TNLE T I Delete BT . [Jcrange [ Addition
NAME ’ _NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP o -
TmE , . O Delete T SONON3S8S 1 D Bie: i
NAME NAME I R | )= 74 1370 1=={11 l:ll"'_"’Di:lb
STREETADDRESS | | STREET ADDRESS I T o I 1 skkE50 . 00
¢Iry-s1-2P | CITY-§T-2P e e e i e eermesmerms i e e o
ME ] Detete TNLE [Jchange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P & CITY-ST-2P _
TITLE [ Defete TILE . [J change [ Addition
NAME NAME
STAEET ADDRESS . : SYREET 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)(i), Florida Statutes. { further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company-6r theyreceiver or tr owered 10 execute this report as required by Chapter 608, Florida Statutes.

sianaTure:\ IR (ING A i 3Jod/o] 41395 FE

SIGNATURE ARD TYPED OR PRINTED NAME mislamy MANAGING us_usﬁnlhmmsn. OR AUTHORIZED AEPRESENTATIVE Daytima Phone #
— v

4v  £659000

CR2E083 (11/00)



