2001 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name - B f::: Py,
ey X
AHS PROPERTIES, LL.C. ? ﬂ ﬂm i {l
Ptincipél Placs of Business Mailing Address ‘
090 SHOAL CREEK VILLAGE DRIVE 3090 SHOAL CREEK VILLAGE DRIVE SECRETARY OF STATL
LAKELAND FL 33803 LAKELAND FL 33803 TALLAHASSEE. FLORIDA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. .FEi Number Applied For
b 5 - tOI,pB 2 a 7 Not Appticable
Zp Country Zi Courtry 5. Cortficate of Status Dosired ~ [J 9900 Additonal
Fee Required
— |~ _ _.6.-Name and Address of Current Registered Agent - . . .. 7..Name and Address of New Registered Agent . -
Name
PHEI‘AN' JOHN T Street Address (P.O. Box Number is Not Acceptable)
3090 SHOAL CREEK VILLAGE DRIVE
LAKELAND FL 33303
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeradi Agant signature réquired men reinstating) DATE
LTI T s B —_——
FILE NOW!!! FEE IS $50.00 100 _%'—‘,30 'jf_l'ftffl—rg_l —_—
Make Check Payable to Department of State A et [ Jilgg--l “H'— -
y P | dksl. 00 sl 00
9. MANAGING MEMBERS/MEMBERS 10, _ ADDITIONS/CHANGES
me O Delete TITLE Fa Tl mefe AACHLS Dlchange £ Additian
NAME . NAME Tonn T Phelan  _ e
STREET ADDRESS : smieraooness | 3040 Shoal Qreek village brove
CITY-ST-7IP ) CITY-ST-2iP |‘3Q_te_'\a,\_¢ ) FL 33803
e - O Delete TITLE Cui T e R Emget.  [1Change [ Addition
NAME NANE Tlese S . Phelan~ ‘ Vard
STREET ADDRESS sTheeT aDDRESS | 3090 Shoav Creek \idlage Drive
CITY-57-2IP _ CITY-ST-2IP La.tg\amd , FL 33%0%
Time ~EO)TT T T T e S S T S g e e T s —- -~ Ghange- =[] Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP /
TITLE 1 Delete TTLE [ Change ] Addition
N.?'nE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IF
THLE ) 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] -
CITY-5T-2IP i o CITY-ST-2IP
THLE o Lo O Detete - F e ' [J Change [ Addition
NAME NAME
STREFTADDRESS | ) o STREET ADDRESS
ory-s-zP - | o . CITY-5T-2P

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 information
indicated on 1his report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

YN

2 ST AR ) Tohu T, Phelam 8LY LYLILT

[} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

SIGNATURE:

SIGNATURE AND TYD

s

4 CLL6100 -~

CR2E083 (11/00)

i



