2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024782 - -

1. Entity Name

AIM PARTNERS LLC

Principal Place of Busingss

24 CATHEDRAL PLACE
SUNE 400
ST. AUGUSTINE FL 32004

Mailing Address

24 CATHEDRAL PLACE
SUITE 400
ST. AUGUSTINE FL 32084

T

FILED
Apr 01, 2003 8:00 am
ecretary of State

03-19-2003 90043 020 ****50.00

| ARTIA

il

BIGNIER L k) WA B

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Slate Cily & State 4, FE Number Appited For
Ap1adap Not Applicable
Zp Country de Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Addreas of Curmnt Roglsiered Agent 7. Name and Addreas of New Reglstered Agent
e e e = = [=Name:= S c— ===
INTRASTATE REGISTERED AGENT COFPORAHON
701 BRICKELL AVE. SUITE 3000 Street Address (P.O. Box Numbar is Not Acceplable)
MIMAI FL 33131
City FL - Zip Code
B. The above named entlty submis 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registensc agant and ttle ¥ applicable, (NOTE: Reg/sionad AQent signalung requirsd when reinsiatng) DAYE
FILE NOW!I! FEE IS $50.00
Make Checlt Payable to Florida Dapartment of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
meE MGR O peets TALE Dchange [ Acdition | &
HAME HARRIS, RAYMOND WILLIA NAME g
STEETADORESS | 24 CATHEDRAL PLACE STREET ADDRESS g
cv-st2p | ST. AUGUSTINE FL 32084 ey-ST-2P 8
TITLE [ Delete TTLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2P o
e~ 0 Detete TITLE O Change [ Addition
=~ NAME P e e W NAME = - -
STREET ADDRESS STREET ADDRESS
CIfY-Si-2P CITY-5T-2P
TTE 3 Deleta LE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 GTY-ST-2P
me O Detete ME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-219 " CITY-51-2P
ME O delete TRE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P . CITY-ST-2IP
11. | heraby certify that the inkormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. ¢ further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am a managing member or manager of the
limited liability compary or the recalvar or rustea empowered to execute this report as required by Chapter 6C8. Florida Statutas,

alulon  goitAA3T

SIGNATURE: _‘e-t4

OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE

Deytima Phone #




