2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Marme

AFFILIATED INVESTMENTS ENTERPRISES, LLC

199000004669 P

L r‘:L. .if_ ¢
BIVISIUN G co

yiaires
DAY IRS

Principal Place of Business

800 CASEY KEY ROAD
NOKOMIS FL 34275

Mailing Address

800 GASEY KEY ROAD
NOKCMIS FL 34275-3376

R

2. Principai Place ot Business

3. Mailing Address

DOMIR 13 amy): 36

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
- - Not Applicable
i G i 1 it
Zip ountry Zip Cauntry 5. Certilicate of Status Desred  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CHROSTOWSKI, MELVIN J
92 ISLAND DRIVE
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registersd agent and titls if applicable.

{NOTE: Registerad Agent signature required when seinstating)

DATE

Make Check Payahle to-Department of State

FILE NOWI! FEE IS $50.00

CR2ED83 (/99

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES

e MGR 1 pessts TITLE (] changs [ Acumtion
NAME OLIVIER, GEQORGE R NAME Z (90
smuess sooneas | 800 CASEY KEY ROAD avassy avonte a

arv-seze | NOKOMIS FL CITY-$3- 1P
e MGR O et me . U (7 changs (] Atattion
NAME CHROSTOWSKI, MELVIN J RAME

sTrees avoress | 92 ISLAND DRIVE - SYBEET ADDRESS | . ..

onv-stor | SARASOTA FL GTY-2T-2IP

TITLE £ peters nmE [ change [ Addition
- onliy ANDOOZ 120 TEd——1
STREET ADDRESSE STREET ADDRESS _n:gfag}fug__l:! 1 1 ] E_,__,_U 1 4
CY-3T- TP ciTy-ST-1P - I
TITLE O peletn TIME
NAME NAME

STREET ADURESS STREET AUDRERS

CITY-87-21P CITY-$7-2IP

me 3 Deters THLE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
qorv-sr-ze CITY-47- 7P

TTLE ] peets TILE (O changs [ Addtion
}nu: NAME

YREEY ADDREES STREEY ADDRESR

Y-8 Y-S

11. | hereby c'e'riify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
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 cpyrustee empowergghto execute thi

eport as required by Chapter 608, Florida Sialutes.

gr-3% -ELKk

f@g 2000

Date

Daytme Phone #




