LIMITED LIABILITY COMPANY
..- UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2002 8:00 am

DOCUMEN

e
-

1. Entity Name

T# L01000021786

AFFINITY LIQUIDATION ADMIN LLC

-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2200 TR 2 vies VI

3. Mailing Address

Sh e

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

02-26-2002 90086 005 ****50.00

929646

DO NOT WRITE IN THIS SPACE

Swk job
City & State City & State 4. FEI Number Applied For
Lnrgqo FC dy-25 1704y Not Applicable
9257 71 Country ap Country 5. Certificate of Status De-sired O Eese-ggq lil‘_::gﬁo“a'
7. Name and Address of Current Registered Agent
Narne

DO NOT WRITE__

Street Address (P.O. Box Number is Not Acceptable)

T INTHIS SPACE

City

FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

DATE

" FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS .
e M ~mgre TIME g
NAME £0L ert fo 1T ANS _ NAME =
STREETADDRESS | nm oo 7Mee mas 72 Su ks t0b STREET ADDRESS o
cmy-s1-2P I nqu 56 ?yre7T/ CITY-ST-2IP ' =
T LL!
TITLE TITLE I8
NAME NAME O
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-8T-2IP
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-_ZIF‘ ) - Do NQT WR'TE
TITE me - S S C
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2F
e TiRLE
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-§T-2IP CIrY-51-2

11. | hereby certify that the information supplied with this filing does not qualify for the e;temption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability cormpany or ihe receiver or trustee empowaered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ,l-d‘-éb}ééwf L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

2/”/0 A

P29~ 577730

Daytime Phong #




