, AFFRUVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

: : B FILED
DOCUMENT # {49 000OOH (|4 T
1. Enlity Name q 00 AFR -5 AM 9:03

&R‘ LLE ®L661C ) L.L.C. | SECRETARY OF STATE

FALL&HASSEE. FLORIDA

Principal Place of Business Mailing Address

AWs PWE HAaee v Spune
Shtazoma, FL 59231 |

2. Principal Flace ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
é 5- 0?4' &‘ o& Not Applicable
Zi Ci t ] ount it
® ountry . @ Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
ClALES B .- CRees——
4%06 Pl N " l A‘Ee' Eﬂ' mm Street Address {P.O. Box Numbes is Mot Acceptable) 1
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,
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabls {NOTE' Registered Agert signature required when rainstating) . DATE
9. MANAGING MEMBERS /M 10. ADDITIONS { CHANGES
TITLE Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-st-2p SAME W5 Ve ciTY-7-2P
ME 1 petete TTE O Change ] Additien
NAME NAME =00y |3.21 2 —-—ia
STREET ADDRESS STREET ADLRESS g/ ,j A0 o1 1|:IU—-I 1111
CITY-ST-2P CITY-ST-2IP . ».a}. kDL 0 sk, 00
TITLE [ pelete TITLE [ Change [ Addition
MAME e — —p-amE —f——— . — — ———
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE A 3 Daete AITLE [Jchange [ Addition
NAME ~ LN NAME
STREET ADOAE: STREET ADDRESS
CITY-8T-2IP ! e GITY-ST-2IP
e v ‘ O Dalste TTLE . [ Change [ Audition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ' ] Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Y CITY-S1-2P

11. | hereby certity that the informatipn su
indicated on this repert is true a

limited liability company or the recver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G

SIGNATURE: =&

lfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Date Daytime Phone ¥

SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (11/99)



