2000 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # - * L98000001849 FILED
1. Enfity Name
AAA ACE HOME BUYERS LLC ~ 00 JAN26 PH 3:40
| SECRETARY OF STATE
Principal Piace ot Business Mailing Address TAL[ AHAI EF F{ URH}A
132 MAGNOLIA BLUFF AVENUE 132 MAGNOLIA BLUFF AVENUE
JACKSONVILLE FL 32211 JACKSONVILLE FL 322116332
e TR I
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
59-3536941 [ Jners
Zp Country Zip Couniry 5. Certificate of Status Desired $5'00 Additipnal
. : Fee Regquired
fon ~ — . ®. Name ang Address of Currem Registerod Agent- <= - ~= - |-~ - ~———= --7-Name and Address of New Registered Agent — -~ = = =
Name
NAP’ER’ EUGENE Street Address (PO. Box Number is Not Acceptabie)
132 MAGNOLIA BLUFF AVENUE
JACKSONVILLE FL 32211
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registere-d office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Bepariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ petete HTLE [ changs [ Additicn
MAME NAPIER, EUGENE NAME SOzl 1 Pons D
sracet aoosess | 132 MAGNOLIA BLUFF AVENUE _ STREEY ADDREFE 03 0001041 -0t 5
er-g-zp | JACKSONVILLE FL 32211 Cry-§1-2¢ x_u,suay-ﬁ ) wwwgg_ 1N
TnE MGRM [ Detere TnE (] change [ Acdrtion
HAME NAPIER, ALISTAIR P NAME
amast wnans | 435 MAGNOLIA BLUFF AVENUE STREE AODAERS
cstir | JACKSONVILLE FL 32211 e 11-20
miE T T T T Y M T me < T[T e e e e == [Tchags - [ Addion
NAME . NAME
STREET ANDRESS - ITREET ADDRESS
CITY-ST-2IP . CITY-37-1IP
TIME {1 petete TME (Cchange [ Acditien
NAME ) NAME
STREET AUDRESS STREET ADDRESS
cITY-21- 0P CITY- 81-21P
THLE ] neiste . THE [ change [ Addition
NAME NAME
ETEET ADCRESE , . : - STREET ADDRESS
CITY-£1- 2P ; BITY- 3T- 7P _
TINLE [ pelsta TITLE OJchange [ Aedition
NAME NAME
STREEY AUDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-§T- 21

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ocath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to executa this report as required by Chapter 608, Fionda Statutes. ?

d ’r -~ 76:4’[‘

W . E enve Napier
SIGNATURE: __ WP BB ED “a P l//?/aow

SIGNATURE ANDfPEW EglNTED NAME OF SIGNIEi ZNTING M35£R EH MAEGEE Daytima Phane ¥ l



