2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

DOCUMENT #

1. Entity Name
ANGEL FIRE, L.L.C.

199000001113

R 0

FILED

QO MAY 22 RH 9: 51
SECRETARY OF STAIE

L

Principal Place of Business Mailing Address

5347 MAIN ST.. SUITE 100
NEW PORT RICHEY FL 34652

5347 MAIN ST., SUITE 100
NEW PORT RICHEY FL 34652-2500

TALLAHASSEE, FLORIDA

MR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number Applied For
sq - 355‘1 l “p Not Applicable
- Zi —
ap Country P Country 5. Certificate of Status Dasired O $500 Add[tm"ﬂl
Fee Required
C - 7 ' B. Name and Address of Current Reglstered Agent ~ T "7.’Nameé and Address of New Registered Agent
Name
GASSMAN' ALAN S ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TITLE MGR ] pesote TITLE CJchange [ ] Additien | &
I e — (=
NAME FREDERICK A. HAUBER, M.D. RARE S im g = Yo I ]35 ——7|=
sTReev hooRess | 5347 MAIN ST..SUITE 100 STREEY ADDRESS —0RS 12/ 00-~013--021 2
emv-sr-2¢ | NEW PORT RICHEY FL 34652 aTy-gr-27 kw0, 00 sl 00 |
L
TITLE [ pewts TITLE Ochanps ] Agmitlen | C
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-3T-21¥ CITY-ST- P
—TITAE =% [ Al e T T e e T e - O Datetn == ATLE. - ~ N cr T e e edeetmieemmn s ST F [C)-change - <[] Addriton |-
MAME ' NAME L -
STREET ADORESS STREET AGDEESS
CITY-3T-2IP CITY- 81- 2P
TME ] pelets TIE (] change [ Additton
NAME A - NAME
STREET ADDRESS e STREET ADDAESS
CITY-3T-21P R0 CITY-31-T1P
TIME L [ petets TIMLE [Jctange [ ataition
NAME NAME
STREET ADDBESS $TREET ADDRESS
Yiry-s1-1P I CITY-ST-7IP
NTE 1 petem TITLE Clctanga [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY- $T-2IP CITY-ST-21P
11. | hereby certify that the information supplieff with fhis 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 true and acgdfate ang/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 recei e empowered to execute this report as required by Chapter 608, Florida Statutes.
' )
SIGNATURE: ATL/RE REQUIRED
SIGNA ND TYPED Gﬂ'Fﬁlmfn HAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytimea Phone #

I



