FILED
2003 LIMITED LIABILITY COMPANY Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPOR (UBR) S t f Stat
DOCUMENT £1 01000011975 /- eerelary ol plate

1. Entity Narme .

AKS PHOPERTlﬁES ‘LLC.,

Al

Principal Place of Business Mailing Addrass

3893 INDIAN TRAIL P.O. BOX 1754
OESTIN FL 32541 DESINT FL 32540

LT

|

éﬂ\upal Place of Business R -p 3, Mailing Address ”IIHIH |“ IllI
a

Farons _
Suite, Apt. # efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3745850 Applied For
-\_‘ N F:L_ Not Applicable
‘a £p 5‘,‘. \ G0 Zp i Country 5. Certificate of Status Desired O $5.00 Additional
U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A i e e - - - | -Name _ -  mae L P -
ABERCROMBIE, WELDON P
3893 |ND|AN TRAIL oo . Street Address (P.O. Bax Number is Mot Acceptable)
DESTIN FL 32541
L]
i ZipC
. City FL ip Code

B. The above named entity submits this statement fopAile purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ~

H

SIGNATURE

Signature. typad M printd) name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NaME= - 51 - ABERCRUMBIE, ‘WELDON NAME
STREET ADDRESS | "3893 INDIAN TRL STREET ADDRESS
CITY-§T-21P 'DESTIN FL 32541 . . ) CITY-ST-2IP i
TIILE o R 7 Delets e [l Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detate TILE O Change 7 Aadition
NAME e e e e e = o e e | NAME - ¢ e - o~ e m e e el amaee e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2P
TITLE [ Delets TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 2P ) CTY-ST-2P
TITLE ' O Delets TITLE O Change [ Addition
NAME : . c : o NaME N . .
STREET ADDRESS o L STREET ADDRESS ' ' "
omv-st-ze 0t - " EECE T CITY-ST-2I L L e
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

t1. | hereby certify that the information supplied with this filing does no} qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighaturg/ghail have the same lagal efiect as if made under oathy, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered t ecute this report as required by Chapter 608, Florida Statutes.

siGNATUREX | YERKTRTURE AEQUIRED 'Sjes es0656 1844

SKINATURE ANM\’PED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

E

CR2EN83 (4/03)



