FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # LO0000013063 Secretary of State
1. Entity Name 05-02-2003 90754 035 ****¥50.00
AITF ENTERPRISES, LLC
Principal Place of Business Malling Address
12500 TAMIAMI TRAIL, UNIT F €704 KENWOQD DRIVE
NORTHPORT FL 34287 NORTH PORT FL 34207
P T IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 65-0392390 Applied For
Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired [ gg-ggqa:’:;‘“’"a'
6. Mame and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
ST T T T T NamE i — = et et
MUXLOW, HAROLD R
6704 KENWOOD BRIVE Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed o prinkad name of reqisterad agent and title if applicable, (NGTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Duye By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM T Delete TILE C]Change [ Addition
NAME MUXLOW, HAROLD R NAME
stReeT AoDRess | 6704 KENWOOD DRIVE STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-8T-2P
TMLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE = “CJ pélete™ ~ TITLE o T --Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE : [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-§T-7i®
TITLE O Delete TILE [ Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
GIVY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 empowered to execute this report as requrred by Chapter 608, Flerida Stamles BF 'Q

/J\
SIGNATURE: .Y < RN OEQUIHAROLO R. MO¥h02 _4f22/e3 THI-423/2 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI‘ING'MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhone #

:

CR2E083 (10/02)



