2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003487

A & E INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

4524 N. S6TH STREET
TAMPA FL 33610

4524 N. 56TH STREET
TAMPA FL 32610

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

iraqinn

FILED

OIMAY ~1 PH 5: 1,9

SECRETARY 0
TALLAHASSEE, F;'ESAR}EA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
: 3‘03:3 311 __INot applicable_|___
T dpTm T | Gouniry .le Country 8. Certificate of Status Desired | $5 00 Addltional
- Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name '
LUGRIS, ERIK M Street Address (P.O. Box Number is Not Acceptabie)
4524 N. 56TH STREET
TAMPA FL 33610

City FL Zip Code

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

SIGNATURE

Signature, typed or printsd name of ragistared agent and litle if applicable. (NOTi Registered Agent Bignature required when rginstating) DATE
FILE N" ! FEE IS $50.00
Make Check Pa able to Dep rtment of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES -
e O Delete e MonegeT- Plember [ Change  Additon | S
HAME NAME £k Lugtrs + =
STREET AUDRESS STREET ADDRESS |5 N, SeTh Shtee 2

E [=]
CITY-S7-21P om-s-ZP - TTAMDA, FL A0 o
TMLE O Delete TITLE 1 [Mamager - Member O Change [ Addition &
NAKE NAME Alleny Reeves EI'* :
STREET ADDRESS : - STREET AUDRESS - |5 @Y M. SGN Strec - .
CITY-57-21P o-ST-IP C [TapA, FU 32O
e O Dekete ;:;i SU1E v 2 dll11 =4 Fﬁ;ﬂ“"’- ;:_E,'an
NAME OB /0140 i wefi
STREET ADDRESS STREET ADDRESS pﬁ*#’;% R 4’*}%3’--.*{-%'[‘
CITY-ST-2IP CITY-T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ' O Delete TITLE ) change [ Addition
NAME . NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

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 true and accurate and that my signature shall have (e same legal effect as if made under oath; that | am a managing member or manager of the
limited itability company or the receiver or trustee empowered 10 execute this 1 xport as required by Chapter 608, Florida Statutes.

(,/%/Zlm

SIGNATURE:

Up Nlen Reeves

4l bl

B3~ a4e-S770

SIGNATURE AND TYPED OR PRINTED | MNAME OF SIGNING MANAGING MEMBER, MAN 1\GER, OR AUTHORIZED REPRESENTATIVE Data

Daytirne Phone #




