2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000007602  FILED

1. Entity Name
AFFORDABLE PORTABLES, LC. 01 HAR 23 AMI0: 58
it *
N 2
Principal Place of Business Mailing Address T :;: E E’ g%gé{:\;\{* EO'FFEé%—{g A
102 WALDEMAR COURT 102 WALDEMAR COURT
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834

2. Principal Place of Business  50L Loa 3. Mailing Address

e s AT I

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Mumber Appiied For
/&u-bw‘ﬁ dolg AL Ammdmb Bl | 93059520 Not Applcably

D, .~ Counitry =Zip” " *Country = e T $5.00 Additional
r 5. Certificate of Status Desired N .
<§3 %2_2) s A AR AR WSA U e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, BARRY W Street Address (P.O. Box Number is Not Acceptable}
ree ress (F.U. Box Numbpber 1S Not Acceplable

60 SECOND STREET, S.E.

WINTER HAVEN FL 33880

City FL Zip Cods

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

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicabie, {NOTE: Registarad Agent signaturg required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
" TTLE MGR ] M Delete 113 O Change [ Addition
CNAME GRIMMETT, BARRY : NAME .

street aboress | 102 WALDEMAR COURT STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33884 . CITY-ST-2IP o

- Koo ['me sonnNaa3087E De

st omess | 4503 ASHFORD DRIVE e ooes e 00
_onv-stze T WINTER HAVEN'FC'33880  ~ - ° = T oferstaEt e - ' koL, oA

TILE MGR A O Delete THLE [J Change [ Addition

HAME ALUMBAUGH, DAVID HAME

STREET ADGRESS | 502 LAKE JULIANA DRIVE STREET ADORESS

orv-st-2¢ | AURURNDALE FL 33823 cY-5T-7P

TITLE MGR [ Deiete TILE ' [ Change  [] Addition

NAME JOHNSON, ALLEN NAME

STREET ABDRESS (21310 ARROWHEAD COURT STREET ARDRESS

CITY-ST-2IP sAUBURNDALE FL 33823 CITY-ST-2IP

NLE " " [ pelete THTLE . [Jchange  [7] Addition

NAME . NAME

STREET ADDRESS | E STREET ADORESS

cy-st-2p CITY-ST-2IP

TME {7 Delete TME . [T change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

1.l he?reby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiveppr trustee empowered jo execute this report as required by Chapter 608, Florida Statutes.

DR K G Gl

SIGNATURE: S lre 7 AR P, 2\iolon ( Bl DALS -1

SIGNATURE AMBTTPED OA PRINTED NAME OF SAGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oytima Phone #

4v  1E26t00

—.CR2F083 (11/00)



