2001 UNIFORM BUSINESS REPORT (UBR) APPRIVLL

DOCUMENT# | 00000004871 .. ~ ° FILED

1. Entity Name

AMERICAN EQUITIES GROUP. LLC " O MAY -1 PH 6: 38
SECRETARY OF STATE

TALLARASSEE, £1 ORIDR

Principal Place of Business Méiling Address

403 BARCLAY AVENUE 403 BARGLAY AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

e e ——

e ——— e —————

Suite, Apt. #, elc. - §uite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Mumber | Applied For
59-3060740 Not Applicable
Zi Count Zi 1 . .
P oumty i Country 5. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name

" WILLIAMS, W. DUANE
403 BARCLAY AVENUE

- . . Street Address (P.O. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SIGNATURE

S.gnature, yped or printed name of registered agent and title if applicable. (NQTE Registerad Agant signature requirad when reinstating} DATE
- L — — T o Ry 3, v DR
e e btispER A 550005 oo EFCIIE) L 5241%;? %‘ﬂ%ﬁ ot =
- - - e B R B 1 e £ N Yo ra iy ot A 82 G et 1 o
Make Check Pa rable to Depdrtment of State ki Ll -~
11;‘ P : s 00 seksRSD, 00
" g, MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES
e Partner / MGRM ] Delgte TME [ Change [ Addilion
NAME W. Duane Williams NAME
STREETADORESS | 4,03 Barclay Avenue STREET ADDAESS
CITY-ST-2IP Alatamonte Spgs., T1. 32701 CITY-ST-2IP
fMLE [ Detete TME [ Change [ Addition
NAME Partner [/ MGRM NAME
sweeraporess | Jacqualin E. Williams STREET ADDRESS
ary-§T-2P 803 Barclay Ave/Alt Spgs 3270(}} cmvsrap
_TTLE ) [ pelete TITLE [ Change [ Addition
NAME e NAME- ~~—— — —_—
STREET ADDRESS STREET ADDRESS A
CITY-ST-2F CITY-ST-TP
TLE « 3 delete TITLE [J change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-2Im CITY-ST-2IP
TITLE O Delete TITLE ' 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP _
TME [ pelete THLE C)change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
« QITY-ST-7IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agfurate and that my signature shall have he same legal effact as if made under oath, that | am a managing member or manager of the
timited fiability company or thg?receiffer or trustee aphpowered to execute this eport as required by Chapter 608, Florida Statutes.

LS¥#000

av

. e ————
-2, Principal Place of Businegss 3. Mailing Address . H"”l" I“ Ilmmu ||m’|m IIN ||||| "“I NII m“ ""l Im 'm

I

CR2E083 (11/00)

: -
: IR I T )| i i
SIGNATURE: ). ()., W. Duane Williams 4/4/01
SIGNATURE AND MEMBER, MAL AGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phong #




