-

2001 UNIFORM BUSINESS HEPOBT (UBR)

DOCUMENT # 99000004669 - FILED

1. Entity Name .- " Df J " :
AFFILIATED INVESTMENTS ENTERPRISES, LLC ” PR ‘A 7 5‘3
SECRETARY OF STATE

TALLANASSEE, FLORIDA

Principal Place of Business Malling Address
800 CASEY KEY ROAD 800 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 24275 )
Suite, Apt. #, etc.” ‘ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ﬂPFl IED-FO H: Applied For
3 y‘ /X? ?d/? Not'Applicable

Zip Country Zp . .'Country 5. Certificate of Status Desired [ $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent P _______7.-Name and Address of. New Registered Agent - [
- Name .
CHHOSTOWSKI’ MELVIN J Street Ad.dress (P.O.Box Number is Not Acceptable)
82 ISLAND DRIVE
SARASOTA FL 34242

City F L 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, typed or printad name cf ragistared agent and title if appiicabls. (NOTE: Registered Agert signature requirad whan reinstating) DATE
‘ FILE NOW!! FEE IS $50.00 .,
e et e ==—|~Make Chéck Payable-16-Departrent of State™ & S
9. MANAGING MEMBERS/MEMBERS 10. : _ ADDITIONS/CHANGES
TITLE MGR [ Detete TME ' [Jchange  [J Additien
NAME OLIVIER, GEORGE R NAME
STREET ADDRESS | 800 CASEY KEY ROAD : STREET ADDRESS
CITY-$T-2IP NOKOMIS FL CITY-ST-ZIP
TLE MGR [ Delets TITLE [ change  [J Addision
NAME CHROSTOWSKI, MELVIN J ' HAME
STREETADDRESS | 92 ISLAND DRIVE _ STREET ADDRESS !
CITY-ST-Z7IP SARASOTA FL CITY-ST-21P _
Tme O Detete i3 100003994 :Efﬁ_};ﬂe — Fradmion
NAME i e e - -MAME—— e [ e o 4[]4;’12}’01“‘3108(“'[’}1
~STREETADDAESS | 5 STREET ADDRESS L w0, 00 ekt 00
CITY-ST-21P . CITY-ST-2IF
TmE [T Deete TLE : (T Change [ Addition
NAME NAME
STREET ADCRESS | 4 STREET ADDRESS.
cnv-st-zp | ) CITy-S1-2P
TME \\g' O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7P CIFY-ST-2IP
TME . [T Delete TITLE [ Change [ Addition
NAME & _ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this repon as required by4hapter 508, Florida Statutes.

SIGNATURE: e o BEGRIEO T 3 *,6‘/% ‘;/?éaf/ H-s5-gost

SIGNATURE AND TYPED R FAINTED NAME OF SIGNING MANAGING MEMBER, IlAi-IGER. OR AUTHCORIZED REPRESENTATIVE Data Daylime Phone #

|

CR2E083 {11/00)



