———

2002 UNIFORM BUSINESS REPORT (UBR)

]
——_“_-

DOCUMENT # L.00000013006 -

1. Enlity Name

AHS PROPERTIES, L.L.C:

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90256 050 ****50.00

Principal Place of Business Mailing Address TYveyvi
2090 SHOAL CREEK VILLAGE DRIVE 090 SHOAL CREEK VILLAGE DRIVE
LAXELAND FL 33803 LAKELAND FL 33803
Sulte, Apt. #, etc. Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65'1063227 Applied For
|1 [Not Applicabia
Zp Country Zip Country i e $5.00 additional
5. Certificate of Status Desired O Fae Required .
- 8. Name and Address of Current Registerod Agent _ 7. Name and Address of New Reglatersd Agent
—— = Tt ~“Hame o
PHELAN, JOHN T
Stroet Address {P.O. Box Number is Not Acceptable!
3080 SHOAL CREEX VILLAGE DRIVE ress { umber s piacle) |
LAKELAND FL 33803 i
City Zip Code
FL | 7
8. The above namead entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. -
SIGNATURE
SIthn. typad or priniad navne of ragisterad agan: end tithe i applicable, (NOTE; Regiterad Agent signaturs raquirsd when feinglating) DATE
; FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmen! of State
Due By May 1, 2002
3. MANAGING MEMBERS / MANAGERS 0. - ADDITIONS/CHANGES ]
TE MGRM O Delete TIE CJcChange [T Addition
HAME PHELAN, JOHN T NAE
STREETAODRESS | 3090 SHOAL CREEK VILLAGE DR. STREET ADDPESS
er-si-2¢ | LAKELAND FL 33803 c-s1-2p
TitLE MEM D oeiete THLE [Jcnange [ Addition
NAME PHELAN, ILENE § NAME
STREET ADORESS | 3080 SHOAL CREEX VILLAGE DR. STREET ADDRESS
CITY-S1-2P LAKELAND FL 33803 Cify-ST-21P
TIME ) . [T Delets. TME ) [J Grange [ Additlon
res | 2 MAME = B S e S P U . A MME e | g =. Ry SRS,
STREET ADORESS STREET ADDRESS ‘
CITY-ST-AP _ CITY-ST-7P ;
TLE ] Detete e {3 thanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-EP CiTy-8T-2P
LIt S [ Detete TILE (I change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 0, CIY-ST-2P
jut O oelets e CJcrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADOAESS
CITY-5T-2P CITY-§7-21P
11. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indlcated on 1his report is true and accurate and thst my signature shall have the same fegal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the raceiver or trustee empowered lo exacute this report as required by Chapter 608, Florida Statutes.
Qs % REOU B,
SIGNATURE: % SZZZZZ7C PEQUIRED Tuwut.Peles  alisfod  eesiveaen)
BIGNATURE AND TYPEEOR PRINTED WIOFMNMHMAGMMIM.MMQB.ORAMKDWAM Dats OtrlimnﬁmlE

E

CR2E083 (9/01)

-




