2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 00000005683 |
AAA SERVICES OF FLORIDA, LL.C. 01 JUN 1L AMEE:SL
' SECRETARY.OF STATE
Principal Place of Business Mailing Address FA[ = AH A SSEE FL aﬂ!DA
2758 TASHA DRIVE 2758 TASHA DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761
SE— S IR NN RH g
Suite; Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
4. A0S 13K Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O Eese g?q ‘ﬁg::""“"a'
- ~ 6. 'Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent— Il
Name
LOGAR, JOSEPH M SR. Street Address (P.C. Box Number is Not Acceptable)
2758 TASHA DRIVE
CLEARWATER FL 33761 .
City FL Zip Code

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

SIGNATURE

CR2E083 (11/00)

Signature, typad or printed name of registered agant and title if applicabie, (NOTE: Registersd Agent signature required when rainstating) - DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete ‘A TILE [ Change [ Addition
NAME LOGAR, JOSEPH M SR ) NAWE
STREET ADDRESS | 2758 TASHA DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP .
TITLE 3 Delete TITLE 20000449 o5 B ___I:LA@on
NAM NAM
STHEEET ADNDRESS smEEET ADDRESS _Ub /1301 ——0 {01 I}-—U 01
Y512 : - kS0, D0 keSO, 00
Ut "‘ " "' Delete TITLE - O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51, 2P . CITY-ST-2IP
TLE 3 belete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f ciry-st-ze
TITE [ pelete TE O change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
omy-st-2p : CITY-ST-21P
e ' O Delete M [ Ghange [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZiP 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 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 empoweted to execute this report as required by Chapter 608, Florida Statutes. _

SIGNATURE——o WAL Ui = iU biol — Ia0-uum-1ns.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWEMBER. MANAGER, OR MJTHOREE{J REPRESENTATIVE Datd Daytime Phona #
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