FILED :
DOCUMENT % L97000000850 Jan 28, 2002 8:00 am
1. Entity Name e Secretal y Of State
ok e ok ok
AHECA PALM VENTUHES LLC. 01-28-2002 20017 042 55.00
Pringipal Place of Business Mailing Address
2440 EAST COMMERCIAL BLVD.. STE. 1 2440 EAST COMMERGIAL BLVD., STE. 1
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
405 M.e 13 Aveave | PO, oL 40247
Suite, Apt. #, etc. Suite, Apt. #, eté, DO NCT WRITE IN THIS SPACE
City & State & State 4, FE| Number 65 0 2905 Applied For
% d_(}iﬂ FL- th- CLQ/C{&U F n Not Applicable
Zip Country Zi Country . ) $5.00 Additional
553)04— jag 4_,(0 5. Certificate of Status Desired “ Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nams
VAUGHAN, CONSTANCEC _ _ .
- . Street Address (P.O: Box Number is Not Acceplable) -
2440 EAST COMMERCIAL BLVD., STE. 1 i
FORT LAUDERDALE FL 33308 —
[l S E |L Sstveet
- =
“ e Lavdaerdal e FL | %3100
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
TITLE | MaRM ” Delete TITLE OJ Change [ Addition | &
NAME —SGHNURR-FREBERIGH-B NAME e
STREET ADDRESS | P440-ECOMMERCIAL BLVD,, SUTTE STAEET ADDRESS g
onv-sT2p | -FE-AAUDERDAHFFI-39966— ciry-st-zp i
[rel
TITLE MGRM : O Delete TME Kpnange ] Addition | &
NAME VAUGHAN, DAVID S.W. NAME
STREETADORESS | 1611 S.E. 8TH STREET STREET ADDRESS .
om-s12¢ | FORT LAUDERDALE FL-33804 c-s1-29 2P cope: 233
TITLE [T Deletz TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2IP CITY-ST-ZP
HILE - Opeete” ~"F e~ |- - - - ©w e "= —~[)Change [ Addition -|-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2IP
11. | hereby certify that the information supplied with thi filing doeg-Hot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thft my sigrture 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 gmpowerghl tgfexecute this report as required by Chapter 608, Florida Statutes q 5"{')
T o= A
SIGNATURE: WG CQURAUD S. 1w, VrALGHA) |l23|0’2— WH-1172.
SIGNATURE MED OH PRINTED NAME DF SIGNING/IAN hGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytims Phors # :




