2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AITF ENTERPRISES, LLC

L.OO000013063

Principal Place of Business

12500 TAMIAMI TRAIL. UNIT F
NORTHRORT FL 34267

Iviailing Address
6704 KENWOOD DRIVE
NORTH PORT FL 34207

2. Principal Place of Business

3. Mailing Address
1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|
I I

\iII\lINI|I||\HIII!IIlIIIII||'4|||I||I||iﬂlll‘|||||IWIIlIII

DG NOT WRITE IN THIS SPACE

l

City & State City & State 4, FEl Number Applied For
é S_ - 035 L4 }? % Not Applicable
Zj i .
P Country Zip Couniry 5, Certificate of Status Desired O $5'00 Addltional
Fes Required
-« —_—=—;6._Name and Address of Current Reglstered Agent. __ . | ___T..Name and Address of New Regigtered Agent —
Name ’

“ MUXLOW, HAROLDR “MC67A—
6704 KENWOOD DRIVE
NORTH PORT FL 34287 ...

— T e, —

v -

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or prinfed name of registered agent-and title i applicable,

(NOTE: Registered Agent signatura required when rainstating)

DATE

AT

% Pr=ermFILE NOWII-FEEJS:$60.00

Bk RIS RN TN )

. . 4 w4
Make Check Payable to Department of State
9. j " MANAGING MEMBERS/MEMBERS | K0 ADDITIONS/CHANGES
TIMLE e g_,zm_ O pelete TITLE [ Change [ Addition
NAME Hare M/ /( M wymﬂ" ;A & KA NAME
STREET ADDRESS | 72y M@ wW oo 9 rive STREET AODRESS
orv-stze | Morrh Po (-,7"',- Fi 39¥287 CITY-§7-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME e SO ——
. r<=
STREET ADDRESS STHEET ADDRESS = ""] L l%%{;ﬁ? 12,,:]13 1 1 1 1__018
CITY-ST-2P CITY-§T-2% w0l 1l o T
TITLE O pelete TITLE [ change [ Addition
NAME : - - NAME o - - -
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE s C] Detete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREE] AQDRESS
CITY-ST-21P CITY-ST-2P
TIME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T-P CITY-ST-ZIP
me 3 [ Detete TILE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that' my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee pm|

SIGNATURE:

Ik s> sl

ered to execute this report as required by Chapter 608, Florida Statutes.

7f1-9p3-1225"

SIGNATURE ﬁuﬁwpm OR PRINTED NAME OF SIGNING MANAGING MEMBER -MANAGER, Off AUTHORIZED REPRESENTATIVE

‘7‘/21/0(
7ol

Daytime Phone #

dv  62¥8200

CR2E083 (11/00)

i



