| FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT ,(UBB) )
= Secretary of State

DOCUMENT # L.97000001309
1. Entity Name 05-02-2003 90583 046 ****50.00
AMERICAN-PHILIPPINE INVESTMENT CLUB, L.C.
Principal Place of Business Mailing Address _
6639 SOUTHPOINT.PARKWAY 6639 SOUTHPOI AY
SUITE 101" SUITE 101
JACKSONVILLE FL 32216 JAC ILLE FL 32216
5 I [l
Principal Place of iness 3. Mailing Address
L)Y Gaseb, bek RS Jid oprebs Pask >
Suite. Apt. #, etc. Suite, Apt. #, efc. p CHECK HERE IF MAKING CHANGES
/ z‘?‘w <.
___ty‘ State State 4. FEI Number 59-3478804 Applied For
Nl som v y fe L~ ] A 2S00, Ml o Not Applicable
é 7 Coual;'y s A Bp 1< . Count(riﬁ S 5. Certificate of Status Desired O gg'ggq S?:;“O"a'
. 6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
TTT AT T T s e Name- . o
MOOERS, DOJ;I%’ D . Caelos o7 e @;{., A
Street.Add P.0O.-Box N b Not A b
732 QUEENS“HARBOUR BLVD cepsidos (PO, Bo o s g Acsertably) e <

ONVILLE FL 32225

Y T Farm o fe FL | 5%

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatinnso/f/%m&agen >
s
SIGNATURE __2 :

Sigrﬁ!ura. typed or printed nama of registerad agent and title if applicabie_ (NOTE: Registarad Agent signature required when reinstating) DATE

) FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e (= Delote TLE He e A . Change [ Addition
STREET ADDRESS STREETADCRESS | i BS /o rs T.z 7
CITY-57-2P OITY-5T-2IP 2o 7 p,q. N F ‘. Z')-—O 72
e " [ Detete TITLE ’ O change [ Addition
NAME VILLANUEVA, ALTON NAME
STREET ADDRESS | 2000 WELLS RD. #F STREET ADDRESS
CITY-5T-21P ORANGE PARK FL 32073 £ITY-ST-2IP

fome . [ MGRM _ _ _ 7 TITLE ~&an [@Change [ 7] Addition
NAME " MOOERS, - ’ T NAME VAN Bos?, EﬂM A-Nw&fa- ‘ )
STREET ADDRESS | 732 NS HARBOUR BLVD. STREET ADDRESS | B &L C e / STond PP
CITY-ST-2IP KSONVILLE FL 32225 CITY-5T-2IP XA Focorsw il F{, Z 1L 2
TILE MGRM A Delete THLE 1 G’P-f" [ Change [} Addition
NAME SABBAN, NAME hRLes 57; f% e, £
swreer aooeess | 10358 MARBLE EGRET DR. STREET ADDRESS é / ‘7"4’ Fniebe FAok-
cry-st-zp | JAEKSONVILLE FL 32957 CITY-81-2P T A fFoces: e F L 322257
e 3 Dslete TMEe /“‘{ G-RHM . [ Change  [#ition
NAME " NAME /“‘%56&1( > TAG @ oo
STREET ADDRESS STRFET ADDRESS ")“4 3> MAq ba sk WA
CITY-ST-ZP CITY-5T-21P XA oo v = A L B2n25
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the Information
indicated on this report 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: U BE2ANRED  Towss.  Y-29_,3 D 993-6/72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN&GING MEMBER, MANAGER, OR AUTHDHIZEDREPRESENTATIVE Dats Daytime Phone #

E

CR2E083 (10/02)



