APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND
- FILED
DOCUMENT # | 99000000562
: : : Ay -9 .
AMERICAN EQUITIES-LEESBURG MANUFACTURING, LLC . GO REY -3 PHI2: L3
" SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
4151 ASHFORD DUNWOODY RD.. SUITE 501 4151 ASHFORD DUNWOODY RD.. SUITE 501
ATLANTA Ga 30319 ATLANTA GA 30319-1452
2. Principal Place of Business ' 3. Mailing Address ) llml“ I'I ""l m" "m "I“ Ilm "m "m mll IWI Iml ”l, m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
58-2447320 Nol Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired O geseggq lﬁf:‘:iilional
©=* - - -£.°Name and Address of Current Registered Agent © = 7."Name and Address of New Registered Agent
Name
PUU-UM: J. STEPHEN Street Address (P.0. Box Numger is Not Acceplabie)
1330 W. CITIZENS BLVD., SUITE 701
LEESBURG FL 34748
City FL Zip Code

8. The above named ety

submits this statemant for the pepgSe of changing its ragistereghoffice or registered agent, or both, in the State of Florida.
27 /
— ’..-'-"I- lF{I - L\. —
NPl o7 DR L %‘f@’:
d or prip

efl name of registered elyant and title if applicable. {NOTE: Registerad Agdint gnalu!a required when reinstating) IE

/ V » FiLE NOW!!! FéE IS $50.00

Make Check Payable ta Department of State

KNt

9. MANAGING MEMBERS / MEMBERS | K} ADDITIONS/CHANGES
Tme MGRM . O petets e [ cthengs [ andton
WANE WOOLDRIDGE, RAYMOND A L
sreery avokess | 4151 ASHFORD DUNWOODY RD., SUITE 501 STREET ADDRESS
oy-s-50 - ATLANTA GA 30319 ) ) Ny .
A DE NV T e e
e Dosen | e 5/ /D0~ TR ] s
STREET ADDHESS : L STREFT ADDRESE ooekS0, 00 wskS)), 00
ny-ar-22 ciry-37-IIp
m - EP ETE : oo O s
NAME NANE
STREEY ADDRESS STREET ADDRESS
Cofry- 87-21F CiTY-51- 117 )
TinLE [ petetn THE [Joeange  [] asdtion
RAME NAME
STREET ACDRESS STREET AODRESS
CITY- #1- 2P CiTy-37-21p
TmE 7 petete I Tme [ ctangs [ Aemton
RaME NAME :
ATREET ROORESS B STREET ADDRESS
olTYy-31- 217 omy-§T- 2P
) Detere TmE [ thangs ] Addition
ARNE
: ADORESS STREET ATORESS
Rl - 87 2p

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shal! have the same jegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiser or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

O bl oy . Hogfoo 10 3915130

4 sum?lns Azn’;)bs.n OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER l { pas Daytime Phone ¥

SIGNATURE:

1069100

4V



