i

2¢01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000004473

AMERICAN ASSOCIATIONS LLC

i

FILED

Mailing Address

21311 LAKE FOREST GiRCLE #1085
BOCA RATON FL 33433

|
Principal Place of Business

219V1 LAKE FOREST CIRCLE #105
BOCA’ RATON FL 3433
E

01 FEB [y, AH 8:53

1ﬂWMMWM|

2. Prin‘i:ipal Place of Business 3. Mailing Address

e Y. 098M100

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

TALLAHA SSEE,
DO NOT WRITE IN THIS SPACE

I$II1||IlIlllllHIIIHIIH!IIHIII

8. The above named entity submits this statament for the purpose of changing its reglstered

i
Signal,;e p

SIGNATURE

{NQTE: Registered Agent signature

City.& State City & State 4. FE! Number Applied For {
| s - 1020349 Not Applicable

s . _ Country Zip_ ] Country ) 5. Certificate of Status Desired ) E §859 geoql’:?:é"onm )

= «_ 6 Narne and Addresmurrent Reglstered Agent T 7. Name an::I‘A;;r;;aro)f New Reglstered Agent P"

Name

KELHOFFER, RAYMOND

Street Add (P.O.B b Not A tabla)

10282 BOCA ENTRADA BOULEVARD, APT. 215 AT LALE FOREST CIRELE 4105

BOCA RATON Fi. 33428
I “Y Doca ReTod FL | 33%%2 ?

office or registered agent, or both, in the State of Florida.

b Kcn_noFree Pnescoeb-j 2-12 -2001

eqired when reinstating} DATE

Y

FIiLE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. AbDITlONS/CHANGES o
TITLE 1 Delete TME Presise ot ' Py L [ Change Addition g j
NAME | NAME RAymod Kethorrer s
STREET ADDRESS STREET ADDRESS | NG, LAWK FOREST (MRCLE 05 a
CiTY-ST-ZIP ' CITY-ST-7P o
' Boca Raven Fi 32433 o
me O Detete I SECRETAR / TREMNUVAER O3 Changs () Additon | &K1
NAME NAME Veeouica KELWOFFER ‘
STREET ADDRESS STREETADDRESS | A \q it Lake Focest Chacie #1056 1
CITY- 51-21P CITY-ST-ZF . ‘
= u s — — - - [ e BM RA.‘O L'l + EL 35"{3} b : )
TITLE . [ Delete h TITLE O cChange [ Addition
NAME | ' NAME
TA _ o
L O000E TESE 1 ——a |
-5T- -5l =241 e O T :
e O Detee unE ,wEsn 001 s T ion
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2F i
TME ; O Detete TITLE O Change [ Addition
NAME | o NAME
STREET Annness i STREET ADDRESS ;
cImy- ST L CITY-5T-2P :
mE | 1 Delete TITLE : [ Change [ Addition
NAME ' NAME i :
STREET ADDRESS > STREET ADDRESS !
cimv-sT-zip CITY-ST-2P !

r

1. | 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
indicatad 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 liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.!

TR\ ool Skt At 1337

Daytima Phone #

Date




