2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e e

DOCUMENT # | 98000091250

1. Entity Name

ASSOCIATED MANAGEMENT OF ORANGE PARK, L.C.

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90006 045 ****50.00

Principal Plage of Business

1910 WELLS ROAD. STE 1037
ORANGE PARK FL 32073

e . N,

Mailing Address

1910 WELLS ROAD, STE 1037
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Addrass

LT

I,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v Applied For
59—3525312 Not Applicable
Zi Count 2i Counti it
P &4 s uniry 5. Certificate of Status Desied ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SULTA'N' BURHAN Street Address (P.0. Box Number is Not Acceptable}
1910 WELLS ROAD, STE 1037
ORANGE PARK FL 32073
City FL Zip Code
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
Signature, typad or printed name of registered agent and tite If applicabia, {NOTE: Registered Agent signature requirad when: reinstating) DATE
FILE NOW!I FEE IS $50.00 o —
Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE GR — TALE O Change [ Addition | &
NAME SULTAN, BURHAN NAME =
STREET ADDRESS 1910 WELLS ROAD' STE 1037 STREET ADDRESS 8
GITY-ST-2IP ORANGE PARK FL 32073 CITY-ST- 2P léJ
TITLE O pelete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
ﬂAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O Delete TILE [J Change  [] Aaditicn
. NAME - —_ - - - e s NAME —_ -t - - vo— e e T
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-21P
11. | heraby certify that the information supplied with this filing-does not quality for the exemption stated in Section 119.07(3)(1), 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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute shis report as required by Chapter 608, Florida Statutes.
PR BRAN ST oot oA S 1
T Rl Jultn - 2 -12 202 9826024
SIGNATURE: EUAYEY Wit ul N S AALY I-244.
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # '




