2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000004871

AMERICAN EQUITIES GROUP, LLC A

Malling Address
403 BARCLAY AVENUE

Principal Piace of Business

403 BARCLAY AVENUE
ALTAMONTE SPRINGS FL 3270t

ALTAMONTE SPRINGS FL 32701

2. Principal Piace of Business 3. Mailing Address

il

|

L

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

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90162 021 ****50.00

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_ 050 Applied For
3 740 Not Applicable
Zi t 2i Count i
P Country ® ourtry 5. Certficate of Status Desired ~ []  99-00 Additionat
- - . - .| . - T R Fee Required
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent
Name
WILLIAMS, W. DUANE
Street Address (P.O. Box Number is Not Acceptable)
403 BARCLAY AVENLIE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE -
. Signature, typad or printed name of registered agent and litle if applicable. [NOTE: Registerad Agent signalure required whan raingtating) DATE
g\Mﬁ!u’ FEE IS $5
Fayable toDeparimen
: “Due By May 1, 2002
9. MANAGING MEMBERS!MANAGEF!S 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE ClcChenge {7 Addtion
NAME WILLIAMS, W. DUANE NAME
STREET ADDRESS | 403 BARCLAY AVENUE STHEET ADDRESS
orv-stzp | ALTAMONTE SPRINGS FL 32701 Cirv-s1-2P
TTLE MGRM [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, JACQUALIN E NAME
= STREET ADDRESS. 1= 403- BARCLAY- AVENUE: e s o o M STREETADDRESS={= - comem o oman oo o e SR
G- §1-2p ALTAMONTE SPRINGS FL 32701 cny-s1-2p
TME O celete TITLE [ Change [ Addition
“ NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP - CITY-ST-21P
TIE [ Deiete TITLE {(Jchange [ Addition
'NAME, NAME
SWEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP
TITLE [T Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2IP
TITLE O oelete TITLE []Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in-Section 1 19,07(3)(i}, Florida Statutes. [ further cenity that the information
indicated on this reportis true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company’or thergeeiver ordrustes empowersd to exacute this report as required by Chapter 608, Florida Statutes.
( ') — For-
o, UL i, Dol L= L #4002
SIGNATURE: LT LI~ (I aped s Dacdpnl n A 1ans £31-2335
SIGNATURE/AND TYREDY O HpME-OF 8TGNING MANAGING MENIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)

i




