FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
oo | # 02000020644 ST ot

1. Entity Name

AF OF PEMBROKE PINES |, LLC

UUTURSZU

Principal Place of'Business Mailing Address ~UULLUUY
10081 PINES BOULEVARD 10081 PINES BOULEVARD T
PEMBROKE PINES I'iL 33024 - PEMBROKE PINES FL 33024 B T : T
100 B PiNes Pouevaed [00€4  YiNes BouLevaey
Sulte. Apl. %, elc. SU“F_,_*;AP" #. etc. A [} GHECK HERE IF MAKING CHANGES
SUITE VITE-
City & State | City & State 4. FEI Number ~ Applied For
PBMBQUILB ?H\)% ) F(-z P&Mﬁﬁol’,& ?{M-ES, L l(o |b§‘1 4@6] Nat Applicable
Zip | Country Zip Country - ) $5.00 Agditional
6%024 Ué A %Zo 2;1 UQA 5. Certiflcate of Status Desired O Feo Required
__™  6.'Nameand Address of Current Registered Agent~ - - - — - ~ - <. = . "—7. Nameg and Address of New Registered Agent -
| Name é‘
GASRES], RAUL JR SPeLLNg : AN deTESL | JE-.
A STREET Street Address (P.C. Box Number is Not Acceptable}
8105 N.W. 155TH Qoepeclion
MIAMI LAKES FL 33016
City Zip Code
| FL
8. The above nam:ed entity sunmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signat‘ura. typed of printed name of registarad agen! and fitle if applicabie. {NOTE: Registered Agem sigrature required when reinstating} DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TILE 7 peletz TTE MANRG NG Ugmpee [ ctange [ Adition 8
HAME NAME Alex Fed NANDEZ _ g
STREET ADDRESS | ' STREET ADDRESS | (52D HANXC Z0PD 2
CITY-ST-2IP i CITY-ST-2IP SOUTHWEST dAdcies [ FL 33290 b
TITLE 7 Delete e - MANRAGING peEMBEE OJ Change Mddﬂion g
NAME NAME LOURCES Teepadoez
STREET ADDRESS |- STREETADDRESS | (420 HNJCDCIL £0AD
CITY-5T-2IF CITY-5T-2IP %Umwm w‘)‘% L 22330
TILE ' T T T T o Ok e e me TE e - e [ change™ ™ 1 Addition” |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e | O Gelete i O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIF l CITY-ST-2IF
TWTLE | [ Delete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | , f CITY-5T-2/P
11. | hereby certify ihat the information foplied wigh this filing dogs not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gdcurate agld that my signfiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabjlity company or tha recgier g irutee empowerg] to execute this repor! as required by Chapter 608, Florida Statutes.
i
I : ; . : .
SIGNATURE: ) 454) 65~ ioz]
SIGNATURE AND TYPECJON'F ; Daytime Phone #

N a2 .



