215

FILED

P
2002-UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT # LO0000008481 ecretary of State
1. Entity Name : ’ 02-19-2002 90064 047 ****50.00
AAA ROUTE 660 AGENCY, LLC
Principal Place of Business Mailing Address
660 N STATE RD 7 650 N. STATE RO 7 «LCULBV
STE 5A STE 5A
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber PL‘ED F Applied For
, é5 / gqo-—f%llr Not Appiicable
Zp Country Zip Country 5 o $5.00 addtional
5. Cerntificate of Status Desired 0O Fee Roquirod
8. Name and Address of Curront Regtsterad Agent 7. Name and Addreas of New Rueglatared Agent
S R = e - TR et N R R S :A?;G--,Narne—-ﬁ-‘--- o e TR e S SRS WS SED C e e e
;gmr‘m AD Street Address (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Codle
8. The above namad entity submits this statement for the purposa of changing its regiistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - -
Signatute, Iypad or prinied namea of registared apent and title If applicable. (NGTE: Regi Apont sy - whon a3} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
Lt NGRM O telete e Dionrge O addion | 5
NAME SANKERSINGH, ANN M NAME =]
sTeeraponess | 660 N. STATE RD 7 #5A STREET AQIDRESS §
o5tz | PLANTATION FL 33317 GIrY-5T-20 4
TME T Delera TnE [Jchange [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- 5129
me’ B A “[Jpakete ~ = f~mme” - - . ~ = -[Change ] Addition
NAME NAME
~GTREET ADDRESS |——— —  mmm e e - = - =~ STREET ADDRESS - - - s e i+ e e i -
crry-ST-ZP CiTY-ST-2iP
e [ pelete TIE OcChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITy-§T-2P
Tme [ Delee TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
fnE 7 oetes e Dl Crange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oY - ST-2F
11, | haraby certify that the information supplied with this filng does not qualify for the axemption statad in Section 119,07(3)(i), Florida Siatutes. | further certify that the informaltion
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 manager of the
limitad liability company or the receiver o trustee arlpcwe to execute this report as required by Chapter 608, Florida Statutes.
weklmicSpakurinl___ 2 /u/os )
SIGNATURE: ﬁm@ww ok ‘ 2/ [OA GHISE3SHSE
SIGMATURE AfD TYPED OR PRINTED KAME OF SKINING MANAGING KEMBER, KANAGER. G AUTHORIZED REPRESENTATIVE J ods N oayime Prone




