= LIMITED LIABILITY COMPANY
UNIFORM éUSINESS REPORT {UBR)

DOCUMENT # L. OOO0000 )60 82-

1. Entity Name

AUEN MUN RO, LLC

FHLED
02 JUN 28 PH L: 50

DO NOT WRITE IN THIS SPACE

SELAUTARY \J:' STATE

TALLAHASSEE FLORIDA

Sty

2. Principal Place of Bustness 3. Mailing Address

4706 Monkgo Fomte WAy SAmE ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vmr #2022
City & State City & State 4. FEI Number Applied Fer
BOV('I‘A QPF—U\’C A FL 269328 Q Not Applicable
Country Zip Country g $5.00 additonal

34,34 U.s.

5. Certificate of Status Desired Fee Required

e i DO-NOT.WRITE—

IN THIS SPACE

7. Name and Address of Current Registered Agent

T MARC Fi ORTES, PA_

Street Address (P.O. Box Number is'Not Acceptable)” ™

Jooo! TAmidw TrALl A sde 119

City A)‘qplej

FL

Syi08 |

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 name of registered agent and title if applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

CRZ2E083B (12/01)

’ DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
ME MANAGING ML BER. TTLE
NAME LARRY AL Haives NAME .
STREET ADDRESS | 7343 Sb “Se wel Lave T 101 STREET ADDRESS
GTY-STZP (N p les, FL CITy-5T-2F
TLE LE e s «wwg Y
NAME Nave 5[35!3{]5.33954 e i -E
STREET ADORESS STREET ADDRESS — "95 ¢ 33 £ DE“D 1 ﬂDS""Gﬁ'D
CITY-ST-ZIP CIFY-8T-2IP E . :
e MANAQIVY MEMBER. TiTLE
NAVE Naney m. Kelso SLLE NAME '_ L . . .
STRET ADDRESS (£ 25\ C eeek vlew LV STREET ADDRESS ' _
or-staP Ronits SpriNgs, FA- envssizp | A-a--““'”*-‘"’-“Do-’-"“N OI«:WRIxEHam
[] L] hd
e THTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIFY-ST-ZiP
e e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2P
TITLE e
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %R/VM _ZS oA

628502

SIGNATURE ANE&PED OR PRJN'#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytima Phone #



