2001 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT #

1. Entity Name

LO0000012743

A.F.M. ARCHITECTURE & DESIGN, L.L.C.

FILED

01 EPR 20 PHI2: Qb
SECRETARY OF STATE

Principal Ptace of Business

6330 N.W. 84 AVE.
MIAMI FL 33166

Mailing Address

6900 N.W. 84 AVE,
MIAMI FL 33166

L e

(P

TALLAHASSEE, FLORIDA

T

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4v  SILS0I00

City & State City & State N 4. FEI Number Applied For
%= ‘068 q’? B Not Applicable
dp Country Zp Country - 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
_ _ 6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
. Name -
MARTINEZ, ANDRES M Street Address (P.O. Box Number is Not Acceptable)
£930 N.W. 84 AVE.
MIAMI FL 33166

City Zip Code

FL

purposa of changing its registered office or registered agent, or both, in the State of Florida.

Ml 171- 2001

8. The above narmed entity sybmits this

IGNATURE "
SiG Signatura, typéu or prifed Wof registerad Jgentwmestte~enplicable. (NOTE: Registered Agent signature requined when reinstating)
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
% MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS/CHANGES .
TILE T MGR (3 Delete TLE [dchange [ Addition | &
NAME “| MARTINEZ, ANDRES M NAME z
STREET ADDRESS | 6930 N.W. 84 AVE. STREET ADDRESS @
CiTY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP &
o
TITLE ) [T Delete TITLE [ change  [] Addition E:;.
NAME NAME - — —y Ay D ) 13 U ,q_
1 "'-1' U o e e b |
STREET ADDRESS STREET ADDRESS (BN 0o 57 70—
CITY-ST-2P . CITY-ST-21P
TITLE Cloelete —— ~§ WiE |~ * | Cnange 3 Additian
NAME NAME
STREET ADCRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O celete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET A’!RESS STREET ADDRESS
CiY-ST-2IP CIFY-ST-2IP
11. 1 hef'eby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and accura;
limited liahility company or the receiver o

i

ustee e

SIGNATURE:

and that my s:gnamre shall have the same legat effect as it made under oath; that | am a managing member or manager of the
ower ute this report as required by Chapter 608, Florida Statutes.

307- 440 1355

SIGNATURE AND TYPED OV‘IINTE

,6F SIGNING MANAMEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

/\?a.i\ - 2001

Daytime Phona #




