2001 UNIFORM BUSINESS REPORT (UBR) ) T

CR2E083 (11/00)

DOCUMENT # M96000000415 FILED
1. Entity Name .
AFP-MIAM!, LIMITED COMPANY 01! HAR g p H [+ 2 9
.at CRE T5\ R Y
Principal Place of Business Mailing Address Lf_ A EEO FE;?’-}%-A
250 W. COURT STREET AFF - MIAMI. LIMITED GOMPANY
SUITE 200-E 250 W. COURT ST.. STE. 200£ .
S S | RN Op
I S VLA UM
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
3 479320 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O §§e'2gq$?:;ﬁ°"a'
_ 6. Name and Address of Current Registerad Agent . - ' 7. Name and Address of New Registered Agent
Name -
GHAVEZ’ MANUEL SR Street Address (F.O. Box Number is Not Acceptable)
75 78TH STREET .
MIAMI BEACH FL 33141
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 : : : .
PR Signature, typed or printed narma of ragistered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstaling) . . DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADBDITIONS /CHANGES
TILE MGR O pelete THTLE [ Change [ Addition
NAME CHAVEZ, MARTIN A NAME
streeT DDRESS | 260 W. COURT ST., STE 200E STREET ADDRESS
crv-st-zp | CINCINNATE OH 45202 - cv-st-ze
TIME MGR [ pelete TME SO0 r“ _Dﬂimon
NAME CHAVEZ, ROBERT NAME 3/ Li "'El 1 Fo=2T
STREET ADDRESS | 250 W, COURT ST., STE 200E STREET ADDRESS _ &#%»#SD, 00 sssb, 00
CITY-5T-21P CINCINNATI OH 45202 ’ CITY-$T-2P
we .. | MGR _ _ . -O.pelets mE .| . _ . O Change  [J Addition
NAME CHAVEZ, MANUEL NAME
STREFT ADDRESS | 260 W. COURT ST., STE 200E STREET ADDRESS
CITY-ST-2IP CINGINNATI OH 45202 CITY-ST-2IP
e MGR ™ Detete e O Change L Addition
NAME BROWN, J. ROBERT NAME
sTheeT anoRESS | 260 W. COURT ST., STE 200E STREET ADDRESS
CITY-ST-7P CINCINNAT! OH 45202 CiTY-ST-TIP
TITLE O Delete - TILE O cChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2IP
TME [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 true and accurate and that my signgiure shail 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 trustea empow, execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: Efi¥les ugﬁ o NizQig.al=0 2 ,[u/a(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

4y vE2Le00



