FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT # 02000029629 Secretary of State
1. Entity Name 01-17-2003 90215 008 ****50.00
AF OF WESTON |, LLC
Principal Place of Business _ _ Mailing Address
10081 PINES BOULEVARD 10081 PINES BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
g IO
081 Piies Donevkes | 100B1 Pules Bowevwed
Su:te Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Surte A wte A
& State City & State 4. FEI Number Applied For
ay SEOLE- ?[Méé ] FL YeEM BN E PiM-ES ) 2% Mo - l&% b(t’ Not Applicable
Zip 36024 Country Ué A %pa 02 4 Country UG.A §. Certificate of Status Desired O fg'ggl l;:f:ci'tional
- . -8:.-Name and Address of Current Registered Agent - - = " =77 Name and Address of New Registered Agent——- -
Nams
GASTES!, RAUL J R.
8105 N.W. 155TH STREET _Street Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES FL 33016
City FL Zip Code

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura 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 . O Detete e MBI RAGING MeEMBRE 3 Change KAddilion
NAME NAME ALy, FeRdalDEL
STAEET ADDRESS sTee s00Ress | fp220 HAMNcock- 2DAD
CITY-5T-2IP CITY-ST-2IP SOUTNWEST  2ACHES £L 222330
TILE O Delete TITLE MANRGIYG MeMBER. (3 Ghange  [SRCAddition
NAME NAME LDURDES FegMNANDEZ
STREET ADGRESS STREET ADBRESS | 220 HP«I\!éDaf- ZoaD
CITY-S1-2P GITY-ST-21P GOUT“V\}EQT QH& ct\EC,. FL 3333¢
TITiE - ST o T Opelete’ T T IMET T | TS T T s s TR R e e e T Ghange ™~ [ AdGition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , R CITY-ST-2IP

11. | hereby certify that the intorration supped with this filing does notfqualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accugste and thfit my signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver g truglee gmpowered to cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG :QUIREDAwey Fozinbez, Dtl 6’1003 (‘15%%-!074

SIGNATURE AND TYPED OR PRINTED NAME %SIGNING MA(‘AGINIiMEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE ytlme Phone #

CR2E083 (10/02)




