2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 96000000253 o

1. Entity Name
AF. SYSTEMS, LC. FILED

00 AR IO M 920
Principai Place of Business Mailing Address \ G b Pj— -{HPV OF C T TE
14155 S8TH STREET 14155 S8TH STREET IAI | AHiASSE £ FLORIDA
CLEARWATER FL 33760 CLEARWATER FL 33760-3715 LAHASSE ) il

\IIIIIIIII\IIIIIIIllllIIHIIIIUIIlHII)IIIII)III)IIMIIIilllllll‘{"l

2. Principal Place of Business - 3. Majling Address
Suite, Apt. #, et : Suite, Apt. #, efc. D3O NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
) 59-3367627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [J $5'00 Additional
- . N - e = . . Fee.Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
HIGGINS, WILLIAM R Street Address (P.O. Box Number is Not Acceplable)
14155 58TH STREET
CLEARWATER.FL 34620
City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE ! : _
Signatwre, typad or printad name of registerad agent and titte f applicabie. (NOTE: Registered Agent signatura requirsd when reinslating) DATE
. FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/ MEMBERS 10. : ’ ADDITIONS / CHANGES
TE MGR . O peets 41113 O crange [ Addition
NAME HIGGINS, WILLIAM NAME TN 22402 T — -5
svaerr aoneess | 14155 58TH STREET STREET ADDRERS =04 /2R MNN-—0 0 -1 12
emv-w-ze + CLEARWATER FL 33780 tITY-3T- 2P whEedhn 0N et )
TILE MGR 1 neists TME . [ ctange [ Atdtion
NAME JOHNSON, PATRICK ‘ NAME
saeer aooeess | 14155 58TH STREET - STREET ADDRESE
ciry-31-2IP CLEARWATER FL. 33760 CITY-ST-2IP
TE O petets T ) oo T 7T TOoninge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS :
Y -81- 1P TITY-37-1
TIME (7 pesata I [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADUREZS
cITY-$T- 2P LITY-ST-21P
e O pewts TLE [Jetange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
X CITY-31- TP . CITY-31-I
TMLE [ pesotn TITLE ' [ enangs [ Asitton
NARE NAME
ATREET ADDRESS STREET ANDRESE
oY 81-21P ciTY- g7 2P d\ [y

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)((), Flarida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Cb BIRE ATECY ”HED Y-$-2wo 530-4500b

SIGNATURE AND TYPED OR PRINTED N{HE cﬁhaﬁme mm‘ﬁ% MEMBER OR MANAGER Date Daytims Phore #

CR2FOA (G



