)2003 LIMITED LIABILITY COMPANY FILED
'UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT # L 02000002661 ecretary of State
1. Entity Name: 04-25-2003 90758 002 ***150.00
A-110 ENTERPRISES, LLC
Principal Place of Business Mailing Address )
1801 S.E. HILLMOOR DRIVE 1801 5.E. HILLMOOR DRIVE ey
PORT ST. LUCIE FL 34352 - PORT ST. LUGIE FL 34952
[+ i IR
_ Suite, Aot #, ete. o ]| Suie Apt# et _ ] . [J. CHECK HERE IF MAKING CHANGES
City & State City & State _ 4 FEI Number Applied For
- _3(_! 7&0 '7 Not Applicable
an Country Zip Country 5. Certificate of Status Desired [ 2956 ggqa:‘;‘:mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, JOHN A
515 N. FLAGLER DRIVE, SUITE 600 Street Address (P.O. Box Number is Not Acceptable}
C/O ARNSTEIN & LEHR
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE m GEm 3 Delete TITLE [ Change [} Addition
NAME H O’FFW\N\' Vol B TR MDD HAME
stheer anoess VRO ST 13T \\JN\OO R DR Survte Rl O STREET ADDRESS
OITY-§7-71P bo gk S Wwoae &L 3vas AV OITY-ST-ZIP
TITLE 1 Delete TILE [ cChange  [] Addition
NAME NAME .

——— . - - . - -
STREET ADDRESS STREET ADDRESS |™ = -~ - v et e m e
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS “
CITY-ST. 202 . . CITY-ST-2P ;
me [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LIy -3 2P CITY-ST-2P
Tme * ] Delete TITLE [ change [ Addition
NAME NAME :
STREEI*ADDRESS STREET ADDRESS |-
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2P

tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infor mation
Gt as if made under oath; that | am a managing member or manager of ihe

11. | hereby certify that the information supplied with this filing does not qualify for the exem)
indicated on this report is true and accurate and that my signature shall ame legd
limited liability company or the receiver or {rustee empowered Ute this repart as required By Chapter 608, Florida Statutes.

SIGNATURE: SIZATIRE REQUIRED 4-2203 99 -335-30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER: MANAMOHIZED REFRESENTATIVE Date Daytima Phone #

§

CR2E083 (10/02)



