2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002457
1. Entity Name e ‘ F \LED
AYERSANDIA L.L:C.7 " siier SECRETARY OF STATE o
R T (Eo e SWISION OF CORPL
WERHS Fhah -
Principal Place of Business Mailing Addrass 00 SEP | B hH ‘03 02
§37 EAST PARK AVENLE ’ 537 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 . i
2. Principal Place of Business 3. Mailing Address ”ll“ ||||m Ilm "mm" Iml Ilm "“I ”I“ I'III m” ‘Ill {"'
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPUCABI.E Ve Mot Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired [E’/ Foe Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
s - Nama
UNDEHWOOD' ROBERT L Street Address (P.Q. Box Number is Not Acceptabie)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301 .
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.
. G~ v 2y
SIGNATURE T

Signature, typaq ?r printed n@ of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating)
v -

g

- - - >~FILE NOWH! ‘FEES $50:00 -~~~ -
Make Check Payable to Department of State

EALER [ CNSR SR i

e i N

TR MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

MGR - O petete TTLE O] Change (] Addition
NAME AYERS, GARY ' NAME 5
STRET ADDRESS | 377-N—~GOUNFRY-GHUBROAD P 0 Box 9520777 || smeer oress SO0 10 ?:3. Pt
emv-s1-2e £| LAKE MARY FL 32746 o120 ~ L0 00-—0TUT--004
e . O Delete TITLE ST Change ™' *
NAME : < NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P oTY-S7-29
TINLE [ oelete TITLE [J Change 3 Addition
NAME NAME
STREET ADORESS | © - - . — _ STREET ADDRESS '
CITY-ST-2IP CITY-S7-ZP T T -
TME O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 7 Detets TITLE O change O Addition
NAME NAME
STREETADDRESS |, STREET ADDRESS
CITY-S7-2tP - CITY-51-2IP
TLE [ elete LE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-S1-2P

11. | hereby cét:tify“lhax the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytima Prhong #

SIGNATURE: < “@ﬂ%ﬁ’&‘%“URE REQUIRED .1 2000

CR2E083 (5/00)



