2002 UNIFORM BUSINESS REPCRT-(UBR)

1. Entity Name

AYERS & ASSOCIATES, LLC

DOCUMENT # L01000010593

/
/

Principal Place of Businass

3402 NW t66TH AVE.
GAINESVILLE FL 32603

Mailing Address

3402 NW 165TH AVE.
GAINESVILLE Ft. 32609

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

971

Sgp 30,2002 8:00 am
ecretary of State

09-18-2002 90054 033 ****55.00

95968

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
593 17 282 Not Applicable
Zip Country Zip Country " : $5.00 Agditional
5. Certlhca!‘s of Status Desired m/ Fee Required
6. Neme and Address ot Curtent Reglisterad Agent 7. Name and Address of New Registared Agent -
T T N Name

, RICHARDSON, ROBERT A™ —
” 3402 NW 166TH AVE.
. GAINESVLLLE FL 32609

L

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

!

B. The above named entity submits this statement for the purpose of changing ils regisiered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigratus, typed o panked nama ol regisiared agant and e if applicabis.

{MNOTE: Regittared Agent signatune raquined when reinstabng)

DATE

_° FILENOW!! FEE IS $50.00 .
Maks Check Payable to Depariment of State

. Due By September 25, 2002

X MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS /CHANGES

e ReswenT 7 Deete e [Jchange [ AddRion

NAME Relotiz+ 2114 oty HAME

STREET ADDRESS | Buges 2 a1 o o AUE STREET ADDRESS

er-5T-27 | Comumouig, FL 3260 CIFY-ST-1P

TnE [ Delete TILE {7 change ] Adaision

NAME NAME

STREET ADORESS STREET ADDAESS

crry-S1-2 CIFY-ST- 2P

me _ . e O peiete TITLE COchange [ Acdition
VWE e =TT T e L em L am = — — - e NAME - - A—————— -— - .S ey e i
TSWETAOOSS | o =T "STREETADORESS™| ~ = —— - - — —

CIFY-ST-2F CITY. ST- 21

mE 1 Delete THLE [Zcnange [ Acdition

HAME |

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

mLe O belete WILE O crange [ Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

tmy-s1-2p . CITY-S1- 2P

e by 3 Detee e Ocrange  [J Agtiton

MAME o sl NAME

STREET ADDRESS LR STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

SIGNATI{HE :

Z2E REQUIRED

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this report is irue and accurale 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 Nabillty company or the receiver or trustes empowered to execuie this report as required by Chapter 608, Florida Statutes.

alzdlez. 38k 4 S 4288

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Darglima Phona #

CR2E083 (4/02)




