2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #

1. Entity Name
AHR HOLDINGS, LLC. ™

4

L 98000002957

O

. -~ d -

FILED

00 JAN2U M1l 16
SECRETARY OF STATE

Principal Place Bf I'Business Mailing Address

2151 WEST HILLSBCRO BLVD.. SUITE 201
DEERFIELD BEACH FL 33442

2151 WEST HILLSBORC BLYD.. SUITE 201
DEERFIELD BEACH FL 334421275

ALLAHASSEE, FLORIDA

IR RRW AR DR

e |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
4

City & State City & State 4. FEI Number ) | {Applied For
'% APPLIED FOH | !Ngt o
-Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenrli

'HEIDEGER, KEN
903 REPUBLIC COURT
DEERFIELD BEACH FL 33442

PR S L SSORRYLY

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating} \ DATE
FILE NOW!!I! FEE IS $50.00 '
Make Check Payable to Department of State
by R . T - R P + -~
9. MANAGING MEMBERS/MEMBERS 10. ADDITICNS / CHANGES o
e MGR [ pelete TITLE (] changs [ Admtton
NAME HEIDEGER, KENNETH S NAME
smaess sooness |- 2151 WEST HILLSBORO BLVD., SUITE 201 STREET ADDBERS
orv-3i-2¢ - .| DEERFIELD BEACH FL 33442 G- 3-a 4 o
me [ petetn TITLE (Jchange ] Adtition
NAME NAME SO00021 19555 ——3
STREET ADDRESS STREET ADDSESS -02-01 S0~ 1 3’3,_023
CITY-8T-21P CTY- 87- 2P a0, 00 *eeES0. 00
TiTLE [ petetn TITLE Ol change [ Addition
NAME KAME s
STREET ADDRESS $TREET ADORESS 4
cny-se-mp - | N R e [T -l L L D et
T ] pelete T \/\l (] change [ Attt
NAME NAME
BTREET ADDRERS STREET ADCRES
CITY- 3T-ZIP CITY- $T-TIP
TITLE 7 patsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-81-7IP CITY-2T-2IP
TITLE {1 petata T O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-2T-2IP
.»11. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ indicated con 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
w limited tiability company or the receiver or trustes empowered 1o execute this re equired by Chapter 608, Florida Statutes.
. | A
SIGNATURE: ___ SIGNOZEm  nfos  BYurraW
- SIGNATURESANUTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 0

Date Daytime Phone #




