T e

. limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

2001"UNIFORM BUSINESS. REPORT (UBR)

DOCUMENT# | 00000013162 B
1. Entity Name
AOTRE LLC e pUED
Principat Place of Business Mailing Address 01 ‘]ji [ M ‘2 2 h i
1711 6TH AVENUE SOUTH 1711 6TH AVENUE SOUTH ¢ oop 7 ARY OF STATE
LAKE WORTH FL 33460 LAKE WORTH FL 33480 TALLAHIA\SSE‘-- rLORIDA
- N KA
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number , /’?lpplied For
‘ — /0 5/ /Z5C Not Applicable
Zip || Country Zip Country 5. Certificate of Status Desired i ([Zﬁ ?ei-ggq Sﬂtional
- [~—— - —= -~ —-§;-Name and Address of Current Registered-Agent——=———wc—r—|——" =" T 7.”Name and Address ot New Registered Agent -
Name ) - T .
OSTROFF’ RONALD J Street Address (P.O. Box Number is Not Acceptable)
1711 6TH AVENUE SOUTH
LAKE WORTH FL 33460
City ’ FL Zip Code

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 printed narme of registered agent and title it epplicable. (NOTE: Registerad Agent signalure requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State _ o B
- = - ~ i !”" - =~
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE v _ O Delete TME ! EI Change [ Addition
Stroft, owald J _— .
NAME i S A NAME SOOI 4 9 R0 39— —4
STREET ADORESS / 7H rh BUE Soou STREET ADDRESS ~NE/22: 1 ——i:i 1093 ~-0F [4
ev-stze | S arE Dot FC 33Ybs | omstar s OO saswsh . 0
TITLE ’ ] Detete TITLE . [ Change Ij Addition
NAME RAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |
i e memmi—eo o Opeleef TME ' ’ CYchange [ Addition
NAME ’ TRAME TS e e L o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TME [ [JChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS !
CITY-S7-2IP CITY-ST-2IP i
JTITLE [ pelete TITLE ! JChange  [] Addition
NAME : NAME ' [
STREET ADDRESS . ) STREET ADDRESS |
CisT-IP | CITY-ST-21P : ‘
o T . 3 pelete TITLE ; [ change [ Addition
NAME ¢ : NAME
STRERT ADDRESS STREET ADDRESS
| giry-sT-zp CITY-81-2P

11. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(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 managmg member or manager of the

[

SIGNATURE: R R=0OUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

165100

el

-

CR2E083 (11/00)




