2002 UNIFCRM BUSINESS REPORT (UBR)

JOCUMENT # L 000000 /274>, . .,

Entity Name

AF M. ArckTecTone f AE—S:é/J Lie

rincipal Place of Business
\avrg wE 288 A7 Mogs
s Mppt BEgess Fo 33173

Mailing,Addross

2oure V& fo2el Lo
A Mottt Besped Fr 33179

. Principal Place of Business

Dovle ME JOF OT Moo

3. Mailing Address

2046 A& f07 27 Powa

Suite, Apt. #, elc. .

Suite, Ap1. K, elc.

Ui

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90016 035 ****50.00

A

A

DO NOT WRITE IN THIS SPACE

Clly & Stale

M/M

Cily & Slalu

ves: ek Fe

4. FEI Number

Applied For

Not Applicable

Lok Fr

5108 P Y7

33/

SO M
Counlry Zip
79 use | 33179

Coumw"

5. Cenlificale ol S1alus Desired

$5.00 Additonal

= Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MM”WE‘—Z— /%nam /17

2

SUstn Mirpd Bgwed 5 33,79

o4 lte NE [T AgunT

Namao

A2/ E 2

ShuoAEs A) - -

Street Address (7.0, Dox Nurmbgr is Not ccgplal)l
Ao/ e WE"JSE T  Rota

N ) Mgt Lootel

FL

87 9

8. The above named eniity submits this slatement {or iho purpose ol changing its regisiered olfice or registered agent, or both, in lhe Staie of Florida,

SIGNATURE - -
Signalige, lypod of printed nama of fegistored agenl andg Wia il appheatia {NCTE. Neygisiernd Agant signature iequitsd whon 1ginstaling) DATE
i 4oFILE NOW”! FEE IS $50 00
Make Check Payable fo Department of
! Due By May 1, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e meEAd . O Deletg TLE MeER cheange ] Addilion
NAME AL TIOL, /ﬁu ortEr N NAME c“g
SRS | 204/ 6 AE JOF Covad Aonad * smctnness | o s 6 AJ Aot
CiTY-ST- 1P PR 7 e FC Bas7¢ [.omvstee A 2 Pt W ﬁ 3377
TIME O belete - TE I crange (3 Addition
NAME NAME
STREET ADORESS STAEET ADPIESS
QrY-S1-7P CHY-51- 27 :
_TiLE - - [ Delele e [ Changs ) Addition
NAME T ‘NAM[“",‘-,-'-—- f s e o L :
STAEET ADDRESS T Dk s somiss | T ,
—esrtow, . .
CITY-ST- 2P . .o CaTY: ST- 2 N
e 3 oelele TE . i [Jchange [ Addition
NAME NAME
STAEET ABDNESS STRECT ADDRLSS
S Ciry - St- 2P
TILE O ocleie MILE [Tl Change ] Addilion
NAME MAME
STREE ADDRESS STREEY ADDRESS
CITY-ST-21P .Sl 21
TILE (3 Detete TILE {J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry- 51-21P CIvY-SI- 2P

11. 4 hereby cerlily thal the information supplied with this lling daes nol qualily for the exemption slated in Section 119 07(3)(1). Florida Statules. | further certily thal the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under ally, that | am a managing member or manages ol the
fimited fiability company or the recaiver or trustae empowered 1o exccule this report as required by Chapter 608, Florida Slalules

SIGNATURE: __ /A ndur fhirtor,

o143 0L

SIGNATURE AND{YPED QR PRINTED NAME OF SIGNING MANAGI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Uaytime Phang ¥

Vi

00108?‘_3

CR2EL83 {9/01)



