2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99 6coooUloz2 -

1. Entity Name

Aunota F e PRUSES

LLC

Lt

e

Principal Place of Business

271 Kerry Court
Altamonte Springs, FL 32714

Mailing Address

271 Kerry Court

Altamonte Springs, FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

APPROVED
ARD
FILED

QO MAY |16 AMID: 22

SECRETARY OF STATE
TALLAHA\SSEE. FLORIDA

DO NOT WRITE §N THIS SPACE

City & State City & State 4. FEI Number Applied For
5 ‘, —'SS 8 b 8 2 ° Not Applicable
- " - —
zp Country Zp Country 5. Cenrificate of Status Desired O ﬁg‘gg] lﬁ:ﬂeddlllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
— Y PR

AT G UARPA— NG

271 Kerry Court
Altamonte Springs, FL 32714

Street Address {P.0. Box Number is Mot Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or prinled name of registered agent and bille if applicable (NOTE: Registered Agent signalure required when remstating) DATE
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE Luis A i (; N AN}A h(,&l:‘ Delele TITLE [ Change  [] Addition
n HAME e
i o 1000022584071 —1
smEErS ADDRESS 271 Kerry Court o ; T“[;?:ESS =Uh12/00--01010--0049
oSt 2 g5, FL—32714 ik hFat (0 seswwt) T
TITLE J ]':] Delete TITLE [ Change  [] Addition
NAME Avtotn ¥ de Guaron neam NAME
STREET ADDRESS 271 Kerry Court STREET ADDRESS
CITY-5T-2IP ga : Corinage L 39714 CITY-ST-2IP
TIME - - A :_;:,‘E]' Deleter— =-~ | TITLE- —- C e e —— e - o= |-Change- - - [] Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE u O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
TITLE'S ] Delete TINE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IF

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
ute this report as required by Chapter 608, Florida Statutes.

limited liability company ar the receiver or trustee empowered 1o ex

3
o

yd

9] 24| 00 4or- §93- 15793

SIGNATURE: 4P Cutendn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGIN

FMEMBER OR MANAGER

Date Daytime Phone 4

CR2E083 (11/99)



