2001 UNIFORM BUSINESS REPORT (UBR) A"*nggm

DOCUMENT # L98000001250 - FILED
1. Entity Name ‘ ’ ;
ASSOCIATED MANAGEMENT OF ORANGE PARK, L.C. 01 APR 26 AMI0: 18
SECRETARY OF STALE -
Principal Place of Business . . Mailing Address rAL‘ LA H ASSE[ b FLG R'QA
1910 WELLS ROAD. STE 1037 1910 WELLS ROAD. STE 1037
ORANGE PARK FL 32073 ORANGE PARK FL 32073 '
N AT O
Suite, Apl. #, ete. ) Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SPiACE
City & State City & State 4. FEI Number : ' Applied For
59-35253 1 2 | Not Applicable
~ P ST COU“‘% - e L - -—-CO_UUW - - 5.-Certificate of Status Desired..  [_] ?@?e.'ggq:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ég Fg 7, m Y, '
SULTAN' BURHAN Stre A‘%sf{f/Box Number%écaptab l
1910 WELLS ROAD, STE 1037 , O WEL S RS e /O iz."]

ORANGE PARK FL 32073 o _ )
“ORIGE PRRE — FLIZ7330];

R

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

Buian Lujsan' Ok 4/32//2/001

0f registered agent and title it applicabls. (NOTE: Registared Agent signature required when reinstating) DATE

8. The abave named entity submits this siat

SIGNATURE ,Z
Signature, typed or prin

FILE NOW!!! FEE IS $50.00 | - ' ‘ :

- _ . | Make Check Payable to Department of State |~~~ o

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES |

TLE MGR [ Delete TITLE SO0004 192 MR — o

wwe - | SULTAN, BURHAN . NAME ‘ ~05/10/01--01004--010

STREET ADDRESS 1910 WELLS ROAD, STE 1037 STREET ADDRESS | | ”‘*»‘**‘SD. BD **’**‘*SD. DD

CITY-ST-2P OHANGE PARK FL 32073 . CITY-ST-ZiP |

TILE : ~ O oetets e [J Charge (1 Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS N ) |

CITY-ST-2P~ |- - - . S CIVY-ST-ZP- ~- | .- e L

TITLE . {1 Delete me - [ change [ Addition
I

NAME NAME

STHEET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delets TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP : |

TITLE [ etete TITLE s [Dchange  [J-Adcition

NAME . i NAME |

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P ' CITY-5T-2IP i

TITLE O betete TILE [ change [ Addition

NAME . _ NAME !

STREET ADDRESS STREET ADDRESS :

CITY-ST-Z1P cmy-st-zp |

11. | wereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receliver or frustge-erppowered to exacute this report as required by Chapler 808, Florida Statutes.

SIéNATUﬂIg‘AE:/ A e Fgﬂk j[//kf\/ M’ -4”22//2/””/

AT AND TYPED T ANTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytima Phone uq J b(.; / gy -
’ o

4v  Z141000

CR2E083 (11/00)



