2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AF. SYSTEMS, L.C.

DOCUMENT # | 96000000253

—

Principal Place of Business Malling Address

14155 58TH STREET
CLEARWATER FL 33760

14155 58TH STREET
CLEARWATER FL 33760

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1

-

APPRUYEL
AND
FILED

DI MAY -2 AMID: S|

ECRETARY OF STA(E
TEL»‘L’AHA‘SSEE. FLORIDA

LA

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For
. 59-3367627 , Not Applicable
Zi Count Zj t iti
" oun. ry- P Country 5. Certificate of Status Desired o $5'00 Alddltlona1
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HIGGINS, WILLIAM R

Street Address (P.C. Box Number is Not Acceptable)

14155 58TH STREET
CLEARWATER FL 34620

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its r gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and tille if applicable.

(NOTE: | agistered Apent signature required when reinstating)

DATE

b * Q04 =02491 94—
FLE Ncg‘ !l FEE 'Sl 50.00 T -05/23/01--0T105--006
Make Check Pa;T ble to Depar‘meni of State s, 00 seeeeC. 00
S
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
g MGR O Delete TITLE ' [ change (] Addition
NAME HIGGINS, WILLIAM NAME
STREET ADDRESS | 44185 58TH STREET STREET ADDRESS
CiTY-ST7-2IP CLEARWATER FL 33760 CITY-ST-ZIP
e MGR 7 Delete THLE {Jchange [ Additicn
NAE JOHNSON, PATRICK NAME
STREET ADDRESS 14155 58-“_' STHEEr STREET ADDRESS
LITY-5T-21P CLEARWATER FL 33760 CITY-ST-2iP
TITLE [ palets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2p
TIMLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-§t-2IP
TILE 3 Delete "L [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
me [J Detete TILE [JChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P~ CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for th.
indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver or trustee empowered to execute this rep

s sey -

CREN AL

- a—

5IGNATURE: :

SIGNATURE AND TYPEDMOR PRINTED

T

G MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE

exemption statad in Section 119.07(3)(3), Florida Statutes. | fusther certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
wt as required by Chapter 608, Florida Statutes. '

Vrde 929 S0 Ysee

Caytime Phona #

4V ER8100

CR2E083 (11/00)



