LIMITED LIABILITY COMPANY
UNIORM BUSINESS

PORT (UBR)

FILED
Apr 17,2002 8:00 am

DOCUMENT # L[01000021113

1. Entity Name

AAA PROPERTIES, LLC

ecretary of State

04-17-2002 90025 009 ****50.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

(136 5- [rices pf

2. Principal Place of Business

%30 5 - T‘t:D'-’M— HidlonY, 205

Suite, Apt. #, elc.

205

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

vshA

KD 3HES

City & Stat City & State 4, FEl Number Applied For
\ &A EEA’CH ﬁn bm bEA‘d 65“ ”57"&8 Not Applicable
Zip Country Zip Country $5.00 Additional

034

a

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

Name

ARDAD ToTH

_DO_NOT WRITE .
. IN THIS SPACE

= Street’ Address {P.OzBox Number:igNot- Acceptable) === S et

Y30 ’5 PB‘BR]’E_HIG%H" N
SOTE A 05

)

FL

"N ERAY_hEACH B3

SIGNATURE \/ﬂ’W O-‘L IS

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

ARPAD Totd

L-) - 92

\gnatu(d\jyped or printed name cf registered agent and title if apphcab!e

" DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
8 MANAGING MEMBERS /MANAGERS N
L FYRCOT IVE DIRECTOR [ MEMDBER TITLE g
NAME ALPAD “ToTH NAME e
stieet aoovess | (1) 36 § - FEDERAL 1] gi&BwA Sore 205 STREET ADDRESS @
om-size | DEChAY DEAY, Floads 3IHED oy 5120 2
TILE Dwectok l hau A 2R TME §
NAME Rov¥ Wb NAME &
STREETACDRESS | (430 & - F Sbe‘ﬁ- &L HIER A SoTe 165 Y smeroniss
GITY-ST-20P bﬁLN‘i EACH,HDR WA 3346 CATY-ST-21P
e ! TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2P DO NOT WRITE
TITLE Tme '
e IN THIS SPACE
STREET ADDRESS SHREET ADDRESS
CITY-ST-2 ¥ covsre
TILE ATLE
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-§T-21P
e TME
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-2P CiTY- 5-2P

11. | hereby certity that the information supplied with this filing does not 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 accurale 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 liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3¢ [ od Tasq

ARTAD TOTH

L-1-92 561-513 4250

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

N Data Daytime Phone #



