1

2001 UNIFORM BUGINESS REPORT.(UBR)

DOCUMENT #

1. Entity Name

AAA ROUTE 660 AGENCY, LLC

1.0O000008481

Principal Place of Business .
3500 WEST BROWARD BLVD
FORT LAUDERDALE FL 33314

Mailing Address
3800 WEST BROWARD BLVD
FORT LAUDERDALE FL 33311
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Make Check Payable to Depariment of State
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M / -
; A ¢ (W N . B Nat Applicable
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3 g)) )71 i mD %33 J ’, A 5. Certificate of Status Desired . $5.00 Addtional
Fee Required
] 6. Name and Address of Current Registered Agent C . 7. .Name and Address of New Raglstered Agenl
Name -
HAGEN, KEVIN- 5 — - -
treet Address (P.O. Box Number is Not Acceptable
3531 GRIFFIN ROAD ‘ praie)
FORT LAUDERDALE FL 33312 A
City F L 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 name of registerad agent and title it applicable. {NOTE: Registared Agenl signalture required whan reinstating) CATE
! =S8N e e
FILE NOW!!! FEE IS $50.00 SU0004 42 25500
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9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TIiLE m L\D Delele TIE [ change [ Addition
NAME a) SiN NAME

STREET ADDRESS el VA X{} %" STREET ADDRESS

oIT-5T-2P Lan \ 63-’) / CiTY-ST-2°

TIMLE [ Delete. TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-21P

TE B O Dedete me  ~ -~ |— — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelate TITLE [ Crange ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [ GChange [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-21P ’ CITY-ST-2IP

TNE,” [ Delete TITLE [ Change [ Addition
NAME , NAME

STREETWDDRESS STREET ADDRESS

CITY-ST-7P CITY-§T- 2

SIGNATURE

11. | hereby 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 legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company ar the receiver or trustee empoewered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AYTYRED gR lntu‘rsn NAME OF SIGNING MANAGING u:-:uasa u‘m‘sn OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2ED83 (11/00)




