E— — FILED
2002 UNIFORM BUSINESS R_'EPOR'!' (UBR)

1. Entity Name

DOCUMENT # | 01000004740 / ' 05-22-2002 90214 020 ****50,00
AFFIRMATIONS PLUS. LLC

Principal Place of Business Mailing Address '
4208 LYNN ORA DR, P.O. BOX 30 _ —

PENSACOLA FL 32504 PENSAGOLA FL 2591 . [
95745
Suite, Apt, #, elc. W Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE -
City & State 5 City & Srate 4. FEI Number Appliad For
’ ﬁh 57~ 26 & y‘F $0 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] fioo Additional
8, Neme and Address of Current Reglstersd Agent 7. Name and Addross of New Regiatered Agent
- N . A pA - - —— Nm E—— —— -
KOBALKER, CANDICE J Street Address (P.O. Box Number is Not Acceptabla)
4208 LYNN ORA DR. ‘
PENSACOLA FL 32504
City FL Zip Code
8. The above namad entity submits thig statermer® ‘or the purpose of changing its registered office or ragistered agent, or both, in the State of Figrica.
g _:-_-—"":-"'_l /_\/- o e PR SN R
RSt _..ﬂﬁ_:_{ . - - - R \\ 7 - o ,y;i‘:i\":-':'
SIGNATURE " o nmnd ot om g/ _ St b
Signature, typed or panled neme ol fagistensc agent and tite d appacable (NQTE: Rogh Agom wigr S when TE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAG NG MEMBERS/MANAGERS Jio. .- ADDITIONS /CHANGES
TTLE TUWATER 3 Delats TALE {1 Change [ Addition
RAME Canpy Ke FAeller— HAME
SRETAORESS | 420§ Lynn Otse D SIREET ADDRESS
CTY-ST-TP fensnceia Fe 3259/ ev-ST-20
TIME [J Detete TME OJchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2P Cimy-ST-21P
1T me T T ’ T T Dteew me ’ Clchange [ Addition
NAME — 1 . T ‘B NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P LITY-5T-2IP
TME £ perete Lt [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 57-21P ciTY-ST-2IP )
e O Detete TimE ' Ocrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-2m
TME ] Detetn TTLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTv-51-0p

1. I hereby cortify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and thal my signature shall have the same iegal sffect as it mada under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowared o executs this report &s required by Chapter 608, Florida Statutes.

-
| SIGNATURE: e lET w%@%@ \{/7/f 2 [5759) K-/ 25
7 tas

mwummonmmmmmmm.mmmmmmmm Durytions Prone #

~ Jul 01, 2002 8:00 am
e Secretary of State

CR2E083 (3/01)




