2001 UNIFORM PUSINESS REPORT (UBR)

4¥ €12S100

DOCUMENT # 98000002957 FILED
1. Entity Name
AHR HOLDINGS, L.L.C. ' Ol JUNT! PH 4:50
— — — SECRETARY OF STATE .
Principal Place of Business Mailing Address TA LL AHASSEE- FLOR!DA
2151 WEST HILLSBORO BLVD.. SUITE 201 2151 WEST HILLSBORO BLVD.. SUITE 201
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address “"”llml ml” |”| W IIM II"I "m II“I “m ||| lml ||IH|I|
Suite, Apt: #, etc. ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE mﬁ
City & State City & State aFeNoTe Applied For
. 65'0881029 Not Applicable
4 ' Country op Country 5. Certificate of Status Desired [ fg-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P - —_—— A . - -~ L e - . Name .. . e ——— .- —— -
HEIDEGER, KEN Street Address (P.O. Box Number is Not Acceptable)
803 REPUBLIC COURT -
DEERFIELD BEACH FL 33442 _
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registerad Agant signature required when reinstating) . DATE
FILE NOW!!{ FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR - 3 Delete TITLE : [ Change [ Addition
NAME HEIDEGER, KENNETH $§ ‘ NAME

STREETADDRESS | 2151 WEST HILLSBORQ-BLVD., SUITE 201 STREET ACDRESS

Grv-5-2¢ | DEERFIELD BEACH FL 33442 CY-S1-2P

TITLE O Detete - TITLE [ Change  [J Addition
NAME NAME SO el | o S ke

T Ak o " —

STREET ADDRESS STREET ADDARESS - ) ':Dti,-”'l%.-ﬂ. f:'--u ﬂ!_] H--014
CITY-ST-ZIP CITY-ST-ZIP - ke, 00 EEEEES, [
TILE [ pelete TILE [ change [ Addition
NAME NAME ) B

STREETADDRESS |~ "~~~ =~ - - === - - I STREET ADDRESS e m= - B -
CITY-ST-2IP ‘ CITY-ST-2IP

TITLE {1 Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
<GITY-ST-ZIP CIFY-ST-2iP

THLE [ velete TITLE ' [ change [ Addition
NANE : NAME ‘

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TIMLE 1 Defete e 4 Ochange [ Addition
NavE = NAME <

STREET Ai;nniss "§ STREET ADDRESS -

CITY-§7-27IP CITY-ST-2IP

11. | hereby 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
indicated on this report is trug 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
fimited liability company or the receiver or trusteg red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N5 \'\*&% [/’//’0/ CS/ ) 7-r6 28

RICMATURE A TYPED OR PRINTED NAME OF EIGNNG MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

B

-

5. b <, .
A vt R L e

oS

CR2E083 (11/00)



