2001 UNIFORM BUSINESS REPORT (UBR) PSR
DOCUMENT # 99000008832 ¥  FILED

1. Entity Name =
THE AF PETERSENS, LLC | DIHER 12 AM 9: 3]
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE- FLOR;UA ‘

P.O. BOX 190060 ‘ P.O. BOX 190060

MIAMI FL 331190060 MIAMI FL 331190060 o

I I | A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number

b5 -00682 bq T

Zi n Zi — ; " B
P Country ’ P Country 5. Certificate of Status Desired ] ud 20 Addlllonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
f—— = - — L T Name - — ——————— = —=
SPlLLANE' JP Stree'(. Addrass (P.O. Box Number is Not Acceptanle)
12788 W. FOREST HILL BLVD., SUITE 2005
WELLINGTON FL 33414

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, typed or printed name of registered agent and tile it applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete TITLE _ [ change [ Addition
NAME AF PETERSENS, JAN ' NAME
staeer aoDRess | PLO. BOX 190060 STREET ADDRESS
crv-st-ze | MIAMI FL 33118-0060 CITY- ST-2P
TTLE [J petete THTLE . . - — Chagge,  [] Addi
e we DBDGD.:GH.::--E}E:{t'_E_‘W
STREET ADDRESS STREET ADURESS -02/15/01 -0 7-—l27
GITY-S7-ZIP CITY-§T-2P sk, 00 ekwsi0. 00
~THTiE" = - - - - e [ Dl e [ FTLE ~ e : S mere=- [<]- Ghange ~— [=] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2IP CITY-ST-ZP
TME [ pelete e . ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TILE o O pelete TITLE ] Change [ Addition
NAME NAME
STREET AD'L;RESS . STREET ADDRESS
CITY-ST-28 CITY-ST-ZP

1.0 ’ner‘eby certify that the information supplied with this filing does not 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 accura 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 or truste, powered to execute this report as required by Chapter 608, Florida Statutes.

] { , o L
SIGNATURE: W/ A =R //?",/ZDD/ 288824 41 21

IGNATURE Afm'ven OR PRINFED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

4v 96200

CR2E083 (11/00) -



