2001 UNIFORM BUSINESS REPORT (UBR}) o e

DOCUMENT #  LO0000013787

AMERIGAN FINANGIAL TRUST LLC FILED
2001 APR 23 PH 3: 06

Principa! Place of Business Mailing Address .
509 LAKE COMO CIRCLE 509 I!.;AKE GOMO CIRCLE D’:IAJLJEE!‘?X'S%QQP? 5&%?00&‘ S

ORLANDO FL 32803 ORLANDO FL 32803
s ooy =g RN

Suite, @Dl < sle Suite, Ap!. g etc. O DO NOT WRITE IN THIS SPACE

B&lande T °""c‘5€!amde:> PC |*59368290] Not At

—32%’8 \q S%ncg -%Za ( q %-) ¢ 5. Certificate of Status Desired a gesa g‘?q 3?:(;“0"3'

v B60SS000

6._Name and Addreas of Current Registered Agent | = __T._Name and Address of New Registersd Agent:- —  ~—- o — -
Name
SALZMAN’ MARY Street Address (P.C. Box Number is Not Acceptable}
509 LAKE COMO CIRCLE
ORLANDO FL 32803

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 $t:a:te of Flerida.

SIGNATURE .
Signature, typed or printed name ot registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
T Gl C. © O oee e , O change [ Addition
MME OU 1= OO % o0 | e
STREET ADDRESS 5  Rod #1 STREET ADDRESS
OITY-§T-2P g 2.89\9 CITY-§T-2IP
TITLE ] Delete me |\ _ _ _[1change  {7] Addition
NAME - NAME dUULﬂJq 111 54i=2—5
STAEET ADDRESS STREET ADDRESS ] -15/01, I':ll:i 1 f:U 1 D4D“""£|_1 3 _
ony-§r-zp CITY-S¥-21P shpeaSl, 00 sksaath . 00
LB a : - - =-Detete - l'-_TITLE [5)-thange-—[=] Addition -
NAME NAME
STREET ADDAESS ! .| STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TITLE O elete TITLE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
me ¥ [ Detete e [ Crange L1 Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
ory-st-ze | CITY-57-21P
TmE L Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
(I

0 executg thill report as required by Chapter 608, Florida Statutes.
SIGNATURE: iR eER 0  4H0)-369-NW,

SIGNATURE AND TYPED OR Pmm’h’b-mine OF SIGNING mﬂhma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE s } Daytime Phone ¥

11. | hereby certify that the information supplied with this filing dga
indicated on this report is true and accurgle and that my sig

i

CR2E083 (11/00)

a—




