—;:_4—]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007246

1. Entlty Name

A H R VENTURES, LLC

/

Principal Flace of Business
2151 WEST MILLSBORO BLVD.. #201

Mailing Address
2151 WEST HILLSBORO BLVD.. #201

FILED
May 24,2002 8:00 am
Secretary of State

04-25-2002 90001 050 ****50.00

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Appliad For
. ©3-04y Not Applicable
Zip Country Zp Country , ' $5.00 Addivonal
5. Centificate of Status Desired ] Fos Required
6. Nams and Address of Currant Registered Agent 7. Name and Address of Now Reglstered Agent
- . . . L T T T T Name T TR R e TR, e = ot o= - S S,
HEIDEGER, KEN - T
Sireet 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 submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signatre. typed or prnted rume O ragatared ag #n and (36 £ Sopicabie. (NOTE: Roginsorod AQont SIGnatrs raquirsd when rainstzting] DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 1. ADDITIONS /CHANGES _-
e MGR O Dckets Ul Btwe i | 5
-~
e KEIDEGER, KEN g H<.&¢7¢,/ ¥eu 2
smeeraporess | 2151 WEST HILLSBORO BLVD., #201 STREET ADDRESS . \ 2
av-s2e | DEERFIELD BEACH FL 33442 o-s1-20 Ceomecbonsgdng) |3
TINE O delet= me ElChnge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITy-57-2P
TITLE 3 Deisty TMLE O change 3 Addition
f"ium . : : —‘"':_ T TS R e = QM e s T“‘:%" == B et BELS
STREET ADDRESS ) STREET ADDRESS .
CITY-§7-2P CITY-ST-2P
TIMLE O pelets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-81-21P CIy-ST-ap .
e 7 Detete TIRE Oichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P chy.s1-21°
e O peket i3 (O Changs [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certifz that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trua and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the raceiver or rustee empowerad to exacute thia rei requirad by Chapler 608, Florida Statutes.
SIGNATURE: g9 Trv4)3-5(78
SIGNATURE AND TYP! Cate Daytime Phone #




