2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AAA ACE HOME BUYERS LLC

L98000001849

FLED’
FCRETARY OF

S ST
DIVISION 6F €

Principal Place of Business
132 MAGNOLIA BLUFF AVENUE
JACKSONVILLE FL 32211

Mailing Address
132 MAGNOLIA BLUFF AVENUE
JACKSONVILLE FL 32211

MBI

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc. ]

Suite, Apt. #, etc.

0l MAR -0 A 9: 09

ATE

T I
ORPORATIONS

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 35369 4 Applied For
59 1 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $5'00 Addttional
. - . —— R ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
NAPIER, EUGENE Street Address (P.O. Box Number is Not Acceptable)
132 MAGNOLIA BLUFF AVENUE
JACKSONVILLE FL 32211
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 ot Florida.
SIGNATURE = '
Signature, typed or printed name of registered agant and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. 3 MANAGING MEMBERS /MEMBERS J 10 ADDITIONS {CHANGES
L TTE MGRM 3 Delete TITLE [ Change [T Adgition
NAME NAPIER, EUGENE NAME
stheer aooress | 132 MAGNOLIA BLUFF AVENUE STREFT ADDRESS U/Lé
CITY-ST-2P JACKSONVILLE FL 32211 CITY-5T-2F .
e MGRM L] Delete E ' [ Change (] Avition
NAME NAPIER, ALISTAIR P NAME T ql-'ij ? :’%"‘“ ]U"ﬁ, %?‘ sl
smeesaovress | 132 MAGNOLLA BLUFF AVENUE - L3/ T30 =0 115004
omy-st-ze | —JACKSONVILLE FL 32211 - A e = e~k S 00 seeeSD 00
TITLE 1 elete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-71P
s 3 Delete TIILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VR CITY-ST-2iP ,
TITLE ;) 3 pelete TLE Cchange [T Addition
NAME_‘I KAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
11,1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
ipdllcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
3
A
geig ot Wf L ogs e f(._.;.’r YTy /U \ lr7/01 (909)
SIGNATURE: Lo LaP s ((Engene MapierN 3 /57/0/ (9047354443
SIGNATURE AND TYPED Q& PRINTED NAME OF saemuf MAGING MEMBER, MA . 3R AUTHORIZED REPRESENTATIVE & pad 7 \.Daytime Phone #

dv .

CR2E083 (11/00)



