2002 UNIFORM BUSINESS REPG-. 7GBR)

DOCUMENT # 99000008832

1. Entity Name

THE AF PETERSENS, LLC

Principal Place of Business

P.0O. BOX 130060
MiaM FL 33118-0060

Mailing Address

P.0. BOX 120060
MIAMI FL 331130060

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

I

FILED i
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90014 036 ****50.00

TR )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number 65‘0968269 Applied For
Not Applicable
ap Country Zip Coun‘try 5. Certificate of Status Desired a $5.00 Additiona! -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 T e e L R —-Nme = = 3

— i

SPILLANE, J P
12788 W. FOREST HILL BLVD., SUITE 2005

Street Addrass (P.0. Box Number Is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, Inthe State of Fiorida. -
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating} CATE
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
T MGR 3 Delete e CChnge [ Acdtion | S
NAME AF PETERSENS, JAN NAME e
staeeT anoness | P.O. BOX 190060 STREET ADDRESS 2
CITY-8T-ZP MIAMI FL 33119-0050 GITY-ST-2IP lél
TITLE O pelete TITLE [l Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZIP
TiTLE ) T T “Dlodets” - F e - == e R 7~ = changs ~ - [ AddmeR :| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-§T-2P
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
LITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption

SIGNATURE: /W T PRE REQUIRED

stated in Section 119.07(3)()%, Florida Statutes. § further certify that the information
indicated on Ihis report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the raceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE DfD TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y15 /o2 300-539-61%(

Date Daytime Phene #




