. FILED

N

L ¢ e
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
%
DOCUMENT # 101000014877 Secretary of State
1. Entity Name 01-16-2002 90255 043 ****5() 00
AJ PROMOTIONS LLC
e
Principal Place of Busiress % Malling Address . )
SUNY SLES FL SUNNY GLES FL 100 | 71283
e v AR AL
Suits, Apt. #, etc. Suita, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Appliad For
65 - jl4ls 3] Not Applicable
Zip Country Zip Country E. Centificats of Status Desired [ ?g-gg@fﬂ‘b"ﬂ'
6. Name and Address of Current Reglstered Agant 7. Name and Address ol New Reglstered Agent
D o Name _ _ S _
T 7 TTTAGHION, ALBERTO T - T C - ‘-_S-trea: Address (P.Q. Box Nﬁr:b;ﬂis_r;;t‘;cceptablaj -

18333 COLLINS AVE. APT. #708

SUNNY ISLES FL 33160 .

City FL l Zip Codo

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signature, typed of brinted rame of rpixteled agent ahd tiils | Kppiicadle. {NOTE: Registerad Agent Gignature required Wi relnstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
me AN A . i 1 Detete TTLE O Change [ Addition
o ALBERTY AGHIOK) A
SIEETADDRESS | | "z 5 3 Collins fu.+>03d STREET ADDRESS
CeST2P 1SN MY ISLES FL 33| O |omsw
me MANA S G . D Delete e O Change [ Addiion
NAME ARLMES Pl BN _ NAME
sweraoniess | L3 D2 Lo\llyos Au. +F03 STREET ADORESS
Ciy-ST-ap Sy S L Fo = T (Lo CITY-ST-2IP
TM.E [ pelete TME [Jchange [ Addition
NAME - - - . NAME - -
TTREEf_[LE“F:’Er e S e e ST T S TR S 2 =$TﬁEET;|DDﬂESS% e i = e — e
CHY-ST-2P . - CiTY-ST-27 .
TITLE 3 Deteto TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-5T-0P CIrv-st.2p
e . ] Detets TME [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CiFY-5T-2IP Y- ST-2P
TRLE " O Delete Tme O Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHFY-ST-2P

11. 1 hereby certify that Ihe information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity 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 vath; that | am a managing member or manager of the
limited Ntability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: / p MTQ%’@UHHE@

SIGMATURE AND TYPED OF PRONTED NARE OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dyt Phone ¢




