2003 LIMITED LIABILITY COMPANY
UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT # L02000030601 SECOE T
SETARY OF STATF
1. Entity Name D{Vf%]f:‘h 0 LGJQ{{PENONS
AFG ANDRE FINANCIAL GROUP, LLC b
- 030EC-8 PM 5: 35
Principal Place o-f,fBusiness Mailing Address
9681 WESTOVER GLUB CIRCLE 96681 WESTOVER CLUB CIRCLE
WINDERMERE FL 34786 WINDERMERE FL 34786
H
2, Principal Piace of Business 3. Mailing Address
§ !
Suite, Apt. #; atc. Suite, Apt. #, etc. [0 CHECK HERE 'F MAKING CHANGES
City & State _ _ City & State . 4. FEI Numnber " |Applied For
' i e o . T \e> ‘bO B - | Not Appiicable
Zip 7 7 | Codntry T T Tl ZipT -7 | Country - " ) $5.00‘ Additional
5. Certificate of Status Deswec{ O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
SPIEGEL & UTRERA, PA. :
——-164(-SOUTHWEST-22-STREET StreetAddress (P.O7 Box Number is Not ACCaptabliglantm S it ™ oo
4TH FLOOR
MIAMI FL 33145
City FL Zip Code
B. The above named entity submitgAhis stal ementAor th rf)urpose angmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior%ered ent. /
SIGNATURE Signatura.Wr phfted name of ered SYreTerdt agent and tile it applicable. {NOTE: Registared Agert signature reguired when reinstating} —_— e DATE -
/ FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
- Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _ -~ ~
TILE MGR 1 Qelete TITLE [JChange [ Addition
NAME DA SILVA, MARIA ESTELLA NAME :
streer ADoRess | 9681 WESTOVER CLUB CIRCLE ' STREET ADDRESS S e Ty
N T, it W ol i T ShCE et |
crv-st-ze | WINDERMERE FL 34786 CITY-ST-2PP 1o ,"I NI ST T oY AR T I
TITLE i m i g e [ 1.Delete TITLE . . - Cha_nge DAddmon
o - SONNSSI2aI58
STREET ADDRESS STREET ADDRESS e e i«-:';-: T U'F'
CITY-5T-2P * CITY-5T-21P DU-’ NA--01075--005 50,00
TMLE 3 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYSST-2E | —_ Jorvstape | - . rmme
TMLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS C : . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me ) " O Delete TIMLE ' [ change 7 Additien
e e | ; ‘*:F‘ q n% ST&T EM EHT :
STREET ADDRESS STREET ADDRES) -,-g.ﬂi
CITY-ST-2IP CITY-ST-ZP
TITLE . ' O Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
omy-sT-zP <4 CITY-5T-2IP

twfor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
& the samg degal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURE: / 5-as AT OWJ

SIGNATUREAND TYRED oﬁ’/\(mn NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phona #

11. | hereby cerlify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signaturg
limited liability company ar the regel

o153

-CH2E083 (4/03)




