2001 UNIFORM BUSINESS REPORT (UBR) .

i TR
DOCUMENT # ‘LO0000007246 roe
'AH R VENTURES, LLC
"o FILED
01 qnoa
Principal Place of Business Mailing Address . v UN 2‘8 :AM 8 [{ 7
2151 WEST HILLSBORO BLVD.. #201 2151 WEST HILLSBORO BLYD.. #201 SE CRET’ oy
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 TAUL AR “' “‘f OF-ST4 iE
Suite, Apt. #, sic. i Suite, Apt. #, etc. - DO NOT WRﬁ'E IN THIS SPACE ;
City & State Cy & State 4. FEI Number ‘ €T appiied For
' Not Applicable
“ip Country “p . Country 8. Cerlificate of Status Desired *© [ E‘g'ggﬁfe‘g“‘ma'
6. Name and Address of Current _Rg_glﬂered Agent - ' 7. Name and Address of New Registered Agent

Name™ ™~

HEDEGER, KEN

Street Address (P.C. Box Number is Not Acceptable)

2151 WEST HILLSBORO BLVD., #201

DEERFIELD BEACH FL 33442

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 tha State of Fldrida,

SIGNATURE :
Signature, typed or printsd name of registered agant and titls if applicable. (NOTE: Registerad Agent signature requirad when rainstating) - DATE
T T I FIEE'NQW I FEE 1S°$50.00 " " ) T T e
Make Check Payable to Department of State .

8. , MANAGING MEMBERS / MEMBERS 10. ADDITIONS[CHANGES
TITLE Aﬂ.ﬂ:\f—“—a ' O Delete TIMLE [ Change .ﬁjﬂnmon
N e e e SOO0091 59539 — 2
STREET ADDRESS 3 ) STREET ADDRESS -07/11/01--01083~--023
giry-St-2P OCe Eﬂﬁ% Ciry-51-26 dadln 00 st 0
TME M L [ Detete TILE O Change &Addmcn
SAME Kew \; < he I NAME
STREET ADDRESS ‘ K¢ 1 w ero,.o Q\ v& 4&.'},:}\ STREET ADDRESS
CITY-ST-2IP 3 pLY Hy CITY-ST-2IP

L co e ODelete— L QUME__ . o L s - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Detete TME ' ‘ [J Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ;
TMLE . 3 Dalete TITLE [3cChange [ Addition
NaME NAME
STREETAQDRESS o STREET ADDRESS .
CITY-5T-7IP GITY-ST-2IP
ME o O Delete e ! [ change  [J Addition
vl NAME I
STREFY AUDRESS STREET ADORESS |
CIry-8Y-zp _CITY-ST-2IP |

11. I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes

SIGNATURE: = &(#‘/(?‘\ Y of szf’—f/Z7/(7,P

SICNATLSE AND TYPED OB PRINTED NAME OF SHONING MANACING MEMBRER MHAMASER AR AlMHARTER REBRECEMEATRT Prem Pl s Do s #

dv 8616100

]

CR2E083 (11/00}



