2001 UNIFORM BUSINESS REPORT (UBR)

~FILED

DOCUMENT # 101000000224 wme s nn :
1. Entity Name ﬂl m‘ﬂ 10 E\H 7 52
¢reRETARY OF STATE
AEAZ3, LLC TALL Al 53EE, FLORIDA
Principal Place of Business Mailing Address
20 £ /%4mcf{0 ok Pd Shne
Boea (Oauéon' Fi( 3 3¥32
2. Principal Plé_ceo usiness 3. Mailing Address
720 £ flmetto Frk PA | Smme
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ ‘
City & State City & State 4, FEI Number Applied For
3664_, En o 7/ G- /OF3YG ) Nat Applicable
2% 343> CZ;':?A Zip Country 5. Certificate of Status Desired O fei'geoq L‘;:adc:ti""a'
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
— v - “Name — e =

FIERE b searrrrd o

Street Address {F.0. Bpx Number is Not Acc
-0 metts

ok Rd

City /g Zip Code
BJGA.. a tor FL 3%

8. The above narned entity sub se.pf changing its registered office or registered agent, or both, in the State of Flerica.

SIGNAT! e

{NOTE: Registered Agent signature required when reinstating) CATE
_ e | FILE NOWII FEE IS $50.00 | — . - .
. Make Check Payable to ‘Departmen:

a9 MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES

TILE VY df er s 1 Delete TILE [ Change [ Addition
NAME ALFLE D ’\/"H‘""’f""/ "C,, NAME

swEtniEss || 720 /= Al ayelro Fark £L SIREET ADDRESS

CITY-ST 2P Booa_ Lates T/ 33432 CITY-ST-71P

TILE Ale3rci g er ] Delete TIILE [ change [ Addition
NAME sl rd F""f‘dﬂ;‘% NAME 2Oomagd0l ras=——9%
sweaEss | 720 & Falmertte 1k LA STREET ADDRESS ~-4/19/01 --01015--002
omv-stie | Boda falsr P/ 33¥32 cirY-sT-2P sk, 00 sl 00
TILE AR L] [ F - [ Detete TITLE O Change ] Addition
NAME ALELE D A arer "-’(/ ~ . NAME

STREET AGDRESS Tr0 £ almetto r2K STREET ADDRESS

CITY-ST-2P Bara /é,é’v*-n_, 7 53¢35e CITY-5T-ZIP

TILE O Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S3-2IP ,

TLE O Delete TE O Charge [ Addition
HAME NAME

STREET ADDRESS o STREET ADDRESS

cy-§T- 2167 CITY-57-2IP

TME [ oelete TITLE [J change [ Addition
NAME f\. NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7IP

11, | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cenify 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 cath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATUR

is report as required by Chapter 608, Florida

Statutes.

St/ -394-990 0

. .
SIGNATURI D TYPED OR PRIWIE OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)



