2001 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT #_ 101000000199 NP FILED
1. Entity Name
01 APR 1O AM T:52
AFA24, LLC !
SECRETARY OF mg%A
Principal Place of Business Mailing Address TALLAH ASSEE. FLOR
2. Principal Place of Business 3. Mailing Adcress
70 (metto fArK P4 SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & Stale ,€ City & State 4. FE| Number Applied For |
Boea Kaler  Fl G5-/675329 Not Applicable
Zip Country Zip Country N . $5_00 Additional
3 3‘7/).? (©S. A 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L B e F e - ~[- Name~ e i e
FRED KAarcan or
Street Address (P.O, Bpx Number is Not A eptable)
750 metlo P

Cit”IBaea, /€a,ta—r\ FL

Zi‘pg:%dal f

DATE

3, MANAGING MEMBERS] MEMBERS ADDITIONS / CHANGES

ALHAAGET TITLE (O Change [T Addition

, :I:E prrRED [Ahrram S~ 2 L1 Delee e ’
a20 £ Palmetto FRIS
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Boen KLateon, 7/ 33432 CITY-ST-21P
e Agnages [ Delete e DClcnange [ Addiion
HAME e é"i;g fﬁz,rra_ ke Y NAME
sweETADORESs || 7@ B Safenelte STREET ADDRESS
CITY-ST-2Ip Bocs faten L, Al B3¢zl CIlY-§7-2p
e, L. ARaager oy L] Detete . TME O change [ Addition
NAME GLEED Narrmo I NAME P
i o e

STREET ADDRESS 2o £ A lmatito /a trk Ph STREET ADDRESS - jﬂ%g%‘% 11__%'1:['11:& = 0ns
CITY-ST-2IP B0 [ﬂ_[z a -7 / z3f3 2 CIY-$T-2P ‘
TITLE (1 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-ZIP
TmLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-2IP CITY-57-2IP
TITLE ’ - O Delete MLE [ Change 1 Addition
NAME % NAME
STREET ADORESS STREET ADDRESS
omy-st-Tp CITY-ST-IP

11. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall

indicated on this report is true and ascurate and that my signature

limited liability company or t%cwer to
SIGNATURE:

e the same legal effect as if made under oath; that t am a managing member or manager of the
ecHe this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANDWP‘ED’ER‘FWG NAME OF SIGNING ”Kmusmc MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daylime Fhona #

CR2E083 (11/00)

74



