2002 UNIFORM BUSINESS REPQRT (UBR)

1
FILED <

DOCUMENT # | 99000004669

1. Entity Name

AFFILIATED INVESTMENTS ENTERPRISES, LLC

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90578 021 ****50.00

Principal Place of Business

800 CASEY KEY ROAD
NCKOMIS FL 34275

Mailing Address

800 CASEY KEY ROAD
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, ete.

Suite, Apt. #, ete.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 34'1899019 Applied For
B Not Applicable
Zi Count i i it
P ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
~ - - ——6.-Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name T CoT - T
CHROSTOWSKI, MELVIN J
Street Address (P.O. Box Number is Not Acceptable)
92 ISLAND DRIVE
SARASOTA FL 34242
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS ] CHANGES
TILE MGR [ Delete TLE D change [ Adetion | S
NAME OLIVIER, GEORGE R NAME &
STREET ADCRESS | 800 CASEY KEY ROAD STREET ADDRESS 2
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP Ié'
TmE MGR O pelets TITLE - Clchange [ Addition | G
NAME CHROSTOWSKI, MELVIN J NAME
STREET ADDRESS | 92 ISLAND DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL GiTY-ST-2IP
SME e s e e oL e_Cdeete | TmE R . 0 Change [ Addition
NAME NAME | ; o — - T
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP
TITLE 03 Detete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-81-2IP
TME {7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP
11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liakility company or the receiver g o p et 1o execute this report as required by Chapter 608, Fiorida Statutes. T 5
. e éﬂ.@//wa‘{ / /‘ v 4
P ITVY — _')/
SIGNATURE: o AALYERED AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNmG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 4 Date 4 Daytime Fhone #




