/2001 UNIFORM BUSINESS REPORT (UBR) APPRUYE:

DOCUMENT# 98000000268 | FiLEp
1. Entity Name
AEF. CAPITAL MANAGEMENT, L.C. 0L APR 26 AM 9: 55
iy - e
[AECRETARY OF STATE
Principal Piace of Business ) Mailing Address LAHASSEE. FLBRIpA
10414 NW 149TH PLACE 10414 NW 149TH PLACE f
ALACHUA FL 32615 ALACHUA FL 32615 J
2. Principal Flace o Busness 3. Walng Address mmm Imlm ’Im "m"m "m m” IIm ""I UM I"I’ ,m ’m
;
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4, -FEl Number 3503 ! Applied For
’ 5% 259 | Not Applicable
i .  Couny, Zp Country 5. Certficate of Status Desred ~ []  $9-00 Additional
e . - . . . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name :
ELLIS, MORGAN T Strest Address (RO, Box Number is Not Acceptabie)
reg ress {F.0. Box Numbar is Not Acceplablie
10414 NW 149TH PLACE ) i |
ALACHUA FL 32615 |
1
City FL | Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or ragistered agent, or both, in the State of Floriga. J
i
SIGNATURE i _ - - — - :
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE i
|
FILE NOW!! FEE IS $50.00 |
Make Check Payable to Department of State |
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES !
THLE MGR ' [ Delete me O Change [ Addition
NAME ELUS, JOSEPH D NAME ' [
streer appress | 1834 NORTHWEST 39TH DRIVE STREET ADDRESS ' o
crv-sr.ze | GAINESVILLE FL 32605 CITY-§T-2P j
TIME ' ' 1 Detete T ' - fl-_r:lhﬁme T Aggition
NAME NAME BDDDI';]‘:‘- 13214 ——
STREET ADDRESS ) . STREFT ADDRESS "DJ_'-"' 1_ n/01--01 UDQ""‘QEI
GITY-ST-2IP : _ CITY-§T-2IP kS0, 00 sexeS0 00
~THLE~ - — e e s Cloelete - J.TmE -7 . - F}'Chﬁﬁge- -] Acdition
NAME . NAME
STREEY ADDRESS J STREET ADDRESS J
CITY-ST-2IP CITY-ST-7IP |
TITLE O Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-ST-2IF , ‘
TITLE {7 Detate TILE [ change ] Addition
NAME HAME : |
STREET ADDRESS _ STREET ADDRESS : }
CITY-ST-2IP } CITY-ST-2P ) |
TiE . ] elete TME O change [ Addition
NAME S ' NAME
STREET ADDRESS ' STREET AIDRESS
oY -ST-2p CITY-5T-21P

11| he;eby certify that the {nformati()n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fighida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect agjf made under oath; thaf | am a m naging mernberi or manager of the
limited liability company or the réceiver or trustee empowered 1o execute thjs report as requited by ZMapter 608, Florida Satgtes.

: |
R (0] t4z-754
SN AT R e M& [ S

4v 02058200

CR2E083 (11/00)



