FILED

2002 UNIFORM BUSINESS REPORT (U2R) May 22, 2002 8:00 am
DBSUMENT # M01000002608 Secretary of State

1. Entity Name

AHC LAKELAND SPE, LLC 05-22-2002 90220 023 ****55 00
» .
Principal Place of Business Mailing Address
'lw_':O_INNOVATIDN CR. 10000 INNOVATION DR.
-{MILWAUKEE Wt 53226 MILWAUKEE W1 53226 9 6 6 5 2 8
Suite, Apt. #, elc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
39‘2041059 Not Applicable
: Zi Count - iti
e Country P ountry 5. Certificate of Status Desired ﬂ $5'00 Addmonal -
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
' o - o Co- . : Name~ - - G e - ..
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or reglstered agent, or both, in the State of Florida. -
SIGNATURE
Sigratura, typad or printed name of registersd agent and titls if applicable. {NOTE: Registerad Agen signature requirad 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
TITLE M Qmbayr 1 Delete TILE O Change [ Addition
NAME ARC SPE Y olding ;L& NAME
STREETADDRESS | 1 Omol Tnnowvetten *9 o STREET ADDRESS
CITY-ST-ZP m-,-\w aod ; W gg—;}(, CITY-ST-2IP
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
e 7 TE e T 7 % - <FlDelete - mE .|~ o e e .. Dchange_ [JAdditon
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 1 Delete 1MLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-21P i
TITLE [ Delats TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
11. ! hereby 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 trua and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
i 2 asda g
SIGNATURE: 18 “’P@/E RE@UURE L‘/Q\ Sjob
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona %

0046102 [

CR2EDB3 (9/01)




