y
2001 UNIFORM BUSINESS REPORT (UBR) . -~ |

e . . . i
PECH)“SNE“':/'ENT # 00000009062  FILED i
A & A ENTERPRISES LLC | it ' IN: €3
- . ~ OIEPR26 AMIO:S9
Principal Place of Business ) Mailing Address ' ' TEEEE}E"LASRS‘E ED FFIS_B‘%“'E l&
1070 ST. GEQORGE ROAD 1070 ST. GEORGE ROAD |
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952 I
= U ARAD A MAARIE
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPIACE PﬁJH
City & State City & State 4. FE[Number | Applied For
539 - 3LL,0 %0 ! Not Applicable
“p _ _ Country' o _ Zip N . Couniry — — -|=8.-Certificate of Status Desirad 0 ?qi-ggq&:led‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . |
MARKEY & FOWLE_R. PA ' Street Address (P.O. Box Number is Not Acceptable)
410 W. MERRITT AVENUE - ] 2
MERRITT ISLAND FL 32953 ' i ,
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. |
=

|

|

1

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE 1
- 1
" PR B = P
FILE Nowil FEE IS ss000 - [«BSODOIDS }D’f’ ALAEE
Make Check Payable to Department of State |- '+ -+ ~U2¢ 1L rr e
Y PATMETL L0 v HP##RG0, 00 piwS0, DD
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES |
TILE MGR T Dekte TME (M change [ Addition
. .
NAME ACCURSO, DAVID P, NAME
STREET ADDRESS | 1070 ST. GEORGE ROAD STREET ADDRESS
cir-S1-2p MERRITT ISLAND FL 32952 Giry-ST-2IP
TITLE [ Detete TITLE [CJ Change [ Acdition
NAME NAME ‘ |
STREET ADDRESS ‘ STREET ADDRESS |
CITY-§T-2P . o ) ) ] OTY-ST.ZP !
TITLE ‘ _I:] Delete . e [ Change [ Addition
NAME NAME |
STREET ADDRESS : - STREET ADDRESS !
1
CITY-5T-ZIP ‘ CITy-S$T-2IP |
TIRLE [ Delete TTE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS |
oITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE 3 Change [ Acdition
NAME " . NAME |
STREET ADDRESS STREET ADDRESS i
CITY-57-2P , CITY-ST-ZPP i
TE & [ betete TME CJchenge [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP I CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify:that the informaticon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirgd by Chapter 608, Florida Statutes. '

1

S|GNATURE:‘Q«%ﬁi@'\'w\.': {hz 2U0CTENAvin 2. Aleunbo Y-W-o  B)-133-22%5

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

4¥  02E9000

G

e 3

CR2E083 (11/00)



