2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

AND
DOCUMENT # 98000003347 FILED
1. Entity Name N
AAA DEVELOPMENT, L.L.C. . . .
COAPR 26 PH 4:08
L N o o fll nd TE
— : — SECRETARY OF STATE
Principal Place of Business - } Mailing Address TALL AHASSEE, FL ORIDA
2414 MANDAN TRAIL - . 2414 MANDAN TRAIL ,
WINTER PARK FL 32789 . WINTER PARK FL 3278%-1319 )
S
e e LR YD A
Suite, Apt. #, etc.. . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' mtbm gl = 22 7
City & State City & State 4. FE{ Number ™ | = = >3% 27O Applied For
. Not Applicable
Zip Country Zip Country o - 5.00 Additional
‘ 5. Certificate of Status Desired O ?ee Required
B..Name and Address of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
Name
BEN-ZEEV, RON § . Street Address (P.O. Box Number is Not Acceptable)
2414 MANDAN TRALL - .
WINTER PARK FL 32789 g
’ 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.

AP g

4, /24 Jetirs

SIGNATURE
. Signéiture, typed o printed narne of regws%ed agent and title f applicable. {NOTE. Registerad Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

8. } . MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES
TmE MGR . Ve [ petete TITLE [Jechange [ Addition
NAME BEN-ZEEV, RON $ NANE — — ¥ —_—

' rOODN324943400 7 =
sireer anoress | 2414 MANDAN TRAIL STREET ADDRESS —[5/11/00--01 124__[]{_';?
CITY- 3T-2IP WINTER PARK FL 32789 CITY-ST-2P :“': ik A 1
TITLE [ pelate TITLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-ST-71P \ CITY-37-1IP
e -~ - .- - O petete TTLE - - - Jchangs (] aditton™
NAME NAME
STREET ADDRESS STHEET ADDRESE
CITY-$T-1P CATY-BT-21P
THLE [ petets TIRE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP - CITY-$T- 7P
TITLE [ petets TITLE [Jcoanga ] Addition
NAME ~ 7 WAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
wne § [ petete TUTLE [ changs [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-$1-2P CITY- ST-TiP

1. | 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 infarmation
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 liability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

e
| SEATES G R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATUR'E:_‘,

4/2{/&9 4OFE ¢ 585

Date Daytime Phone #

ST

2/99)

)
|

-
N

CR2E08:



