2001 UNIFORM BUSINESS REPORT (UBR)

faLcLAn

CR2E083 (11/00)

DOCUMENT#  LO0OGG807247 FILED
- P . 7
1. Entity Name ey . _ AH . 8: h
A H R MARKETING, LLC ¢ 01 Ju -2 ,
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ) i
2151 WEST HILLSBORO BLVD.. #201 2151 WEST HILLSBORO BLVD.. #201
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1]
City & State City & State 4. FEI Number 7 Japplied For
Not Applicable
= - - "
P P Country Zip Country 5. Certilicate of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R-gistered Agem
. — TR e e —_ R _Name_ P —— - — } = o— v
HEIDEGER’ KEN Street Addrass (P.O. 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 the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating} DATE
- e e o e e e - ._.:- e .".. e e ?f‘lrﬂ—li—}qﬁ‘* 64::::?"‘""’“:14
Make Check Payable to Department of State -7/ 18/ UTL"’“5J1044——U1 =
_ *##*#f"[}, R s, 00
9. MANAGING MEMBERSIMEMBEHS 10, ADDITIONS fCHANGES
TITLE ;\ \ Guacg T Delete THLE : {Jchange ] Addition
NAME \_\Q"' NAME
STREET ADDRESS '), { W, o STREET ADDRESS
szt | Deeodr el ‘§ L_ "_? Yy CITY-S1-2P
TITLE O pelete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
mE o . _ ] Detete TILE ) ) [J Change [ Additicn
NAME ) - NAME T e T S
STREET ADDRESS STREET ADDRESS ‘ |
CITY-ST-7P CITY-ST-2IP
TITLE [] Delete TITLE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
LE O Delets § e O change [ Additian
NAME NAME : ’
STREET ADDRESS ’ - STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TIE ‘ O] Detete TITLE [ Change [ Addition
NAME . NAME :
STREET FIDRESS _ STREET ANDRESS '
cmr-s'r-,zsp CHTY-ST-2IP

1"M.v hﬁreby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy 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 empowered to executgdnis report as required by Chapter 608, Florjda Statutes.

"-‘_ff;;;.;;;i;]fw/CA #ti am V/fAY Ui7ay

SIGNATURE:

SIGNA] ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #



