LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED
May 03, 2002 8:00 am

R) Secretary of State

DOCUMENT

1. Entity Name

AFA HOLDING, LLC

#O
/Cooo 20010

05-03-2002 90056 012 ****50.00

R RN

~ DO NOT WRITE

IN THIS SPACE

3. Mailing Address

7053W5

2. Principal Place of Business

013 TwinBridge Ct.

Azeele St.

Suile, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ocala, FL Tampa, FL 80-0031737 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
34471 s 33606 | US 5. Conificate of Status Desied [0 39 Raquirec; fona
e e T L T T T, 7. Name and Address of Gurrent Registered Agent

= : : N = WR' E — "™ Vanessa N. Cohn, Esquire

- Do OT | T - : - .| Street Adt&l)ress (P.Q. Box Number is Not Acceptable}

o5 . . e 5 W. Azeele St

: ' ' 4 “Y pampa, FL f?§?66

8. The above named entity submits this statement for the purpose of ¢hanging its registered

SIGNATURE

office or registered agent, or both, in the State of Fiorida.

Signature, typed o priited name of registered agent and title if applicabie,

DATE

Make Chack

FEE15:$50.00
Payable to Department of State
DUE BY MAY 1

9, MANAGING MEMBERS /MANAGERS - —
TITE !'Member R T g
NAE Fernando De Torres WVE S =
$TREET ADDESS 968 Cohn, Cihn & Hendrix | seesmoess| - @
CIlY-57. 2P W. Azeele Stresetngd, Ifon-si@sils =
TILE Tampa, FL 33606 LTI o ﬁ
NAME NAME : 3]
STREET ADURESS 'STREET ADDRESS

CITY-ST-21P . CIY-S1-2P

TITLE M, e e

HAME —_ . - - TS R T o
‘_S'T-RHEET ADDRESS " e I '=-"§fREET mmwww’w«r ’»“?‘w_.-‘f—'— W&-‘exwumw B | B
CITY. ST- 2P ovsE DO NOT WRITE .

m : Caeeefa NN

e we |- "IN THIS SPACE

STREET ADDRESS STREET ADDHESS . i

GTY-ST-2P CITVSTP S : :

TITLE TLE

HAME NAME -

STREET ADORESS “STREET ATIDRESS .

CITY-ST-2P . oirvesTzp .

e me, s |

NAME LTI A

STREET AUDRESS stReErAobRESs [+

CIfY-ST-7P emestam.

11. | hereby centify that the information supplied with this filing does not qualify for the exem
indicated on this re

ndicate s report Is true and a ate and thal my signature shall have the same legal effect as if made un
limited liability company or EIVEr or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
N
1

N —

SIGNATURE: __ . "

plion stated in Section 11

9.07(3)(i). Florida Stalutes. f further certify that the infarmation
der oath; that | am a managing member or manager of the

%"9%.? 813 254 1400
Bate

o

Ly

BIGNATURE AND TYPED OR NAME GF MANAGING

OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

D]

\—-—_—_—’/




