2002 UNIFORM BUSINESS REPORT (UBR) Jan 28?%%(1)32])8:00 am

DOCUMENT # L01000012034 Secretary of State
' A'Eé;i"& RESEARGH LLC 01-28-2002 90003 005 ****50.00
Principal Place of Business Mailing Address
909 EAST NEW HAVEN AVENUE 909 EAST NEW HAVEN AVENUE
SUITE 209 SUITE 209
MELBOURNE FL 32901 MELBOURNE FL 3290t
s e s TRV
2901 Curry ford Road  [|2901 Corry Ford Poad,
SSU“‘B, ‘?pt, #, atg" SSuiEe%Apt. # etc?.- 'I. ' DO NOT WRITE 1N THIS SPACE
yol TE { i Tée
City & State City & State 4. %I Number Applied For
DV‘Jahdo FL Oy (endo  FC 59- 37134403 Not Applicable
%-Zz'pg 06 i’;“g:’a, SGE .32.'2‘3_8, o é""fz hge 5. Certificate of Status Desired  [] gg-ggﬁg‘ﬂm”a'
6. Name and Address of Current Reglstered Agent - ) 7. Name and Address of New Registered Agent
Name -
LEPPERT, NIELS C Niels ¢ Lleppect
] d P.O. M i
gﬁgngAszgNEw HAVEN AVENUE m%ié&‘j gis ( CO_BO: ru:lber %):\C(ieptableg
MELBOURNE FL 32901 Suite 21
Ci ’ Zip Cod
orlando FL | "%7°

8. The above named entity submitgthig statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.

sy ' 1~1&~ 02

SIGNATURE __ | f =2
i e Signature! gER anl title ifappml 3 {NQTE: Registerad Agent signatura reguired whaen reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE Mawnaq: g Dlrccte - [ Delete TILE [J Change [ addition
NAME Meels Lepper NAME
*
STREETADORESS | 2} Lorryy Ford Beed . Suvite 204 STREET ADDRESS
or-st-zF | @ lamde T2 32306 Ciry-sT-21P
TITLE i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2IP CITY-8T-21P
TITLE ' : 7 Delete TITLE B T ’ [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [T pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L . . CITY-ST-2IP
e [ detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ITY-ST-ZIP ’ CITY-ST-2IP
TmE [ pelete THLE [ Change  [J Addition
NAME % NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company d{ the re Shor trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %JQIE@UHRE \-§-02  o1-881-212

N
IGNATURE AND TYPED OR PRINTED NAME OFYGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Prona #

CR2E083 (9/01)



