2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 27,2004 8:00 am
DOCUMENT # L98000001250 ' ecretary of State

1. Entity Name
ASSOCIATED MANAGEMENT OF ORANGE PARK, L.C. 04-27-2004 90018 042 *7750.00

Principal Place of Business : Mailing Address
1910 WELLS ROAD, STE 1037 - 1910 WELLS RCAD, STE 1037
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ) _ .
1900 peajs ADAD M//
Suite, Apt. #. etc. /Sﬂﬂe, Apl, #, elc. MOORE CR2E0E3 (11/03)
7g_f037
City & Statg & State 4, FEI Number Applied For
Bl PRI ﬁz FhePor e, Flokadh - 59-3525312 Not Appicabie
Zip CO““W ! Country i ; $5.00 Additional
3707 5 (g A_ ’_%ZZZ’Z_[ /J »f ,,A - 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ry - T U m— mre T e A7 e ek e s - . [‘J_E_me_- T e SRS S ST FED e TTIRe Tt e SR = T
SULTAN, BURHAN -
1910 WELLS ROAD, STE 1037 Street Address {P.O. Box Nimber iNol/»fceptable)
ORANGE PARK FL 32073 j / & —
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 Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primiad name of regslered agert and twle +f appiicabls. (NOTE: Flsgisterad Agent signalure raguwed when ranstating} DATE

(=
9. oy MANAGING MEMBERSIMANAGERS 10. ADDITIONS /| CHANGES
TITE MGR [ Detete TITLE [ Change  [] Addition
NAME SULTAN, BURHAN . NAME -
STREET ADDRESS | 1910 WELLS RQAD, STE 1037 STREET ADDRESS
CHTY-ST-2IP ORANGE PARK FL 32073 CiTY-ST-2IP
me O Delete TITLE . [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S5T-21P
TLE . . ) . [ Defete . f TmE . - - A [ change (] Addition_
MME | . - I o M naME e . . I
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY - §T-2IP
TITLE [ Dalete TIME h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY -ST-2IP
TITLE 1 elate e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-21P CITY-ST-2iP
TILE O pelete TILE ‘ O change [ Adelition
NAME NAME
STAEET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true ang accurate and that my signature shall havethe same legal effect as if made under oath; that | am a managing mernber or manager of the
limited fiability company or the receiver or rustee empoweréd to execute report as required by Chapter 608, Florida Statutes.

SIGNATURE: foollf*ﬂ( ( ?ol&ﬁ’%fmf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE i Dale Daytime Phone #

e — S S Y —




