2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.E.F. CAPITAL MANAGEMENT, L.C.

L.98000000268

FILED
00 JAN 24 M|

Principal Place of Business

1834 NORTHWEST 39TH DRIVE
GAINESVILLE FL 32605

Mailing Address

1834 NORTHWEST 39TH DRIVE
GAINESYILLE FL 32605-3577
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rincipal Place of Business 3. Mailing Address
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he above named entity submits this statement for the purpose of changing its registg ice or registered agent, or both, in the State of Florida.
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(NOTE Registersd Agent signature required when reinstating)
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9. MANAGING MEMBERS  MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR [ peieta TITE - Clchenge [
hue ELLIS, JOSEPH D nawe
sTREET AcoRess | 1834 NORTHWEST 35TH DRIVE STREEY ADDRESS
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SIGNATURE:

TN hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t 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.

!/lo/mo

Date Daytme Phone #




