2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT (U

1. Enti

DOCUMENT #

Name
AFP-MIAMI, LIMITED COMPANY

M96000000415

URT
SUITE 200-E

Princ\?al Place of Business
250 W. CO!

STREET

CINCINNATE OH 45202

MR SR ERumeD company

250 W. COURT ST.. STE. 200£

GININNATE OH 45202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90092 039 **%*50.00

A A

0 CHECK HERE IF MAKING CHANGES

PLANTATION, FL 33324

PLANTATION, FL 33324

City & State City & State 4. FEI Number  31-1479320 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [0 gg.gg“ﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent R - 7. Name and Addreas of New Registerad Agent
Name
CHAVEZ-MANUEL-SR C T CORPORATION SYSTEM C T CORPORATION SYSTEM
75 FoTH-5TREEF c¢/o C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Accentable)
MUAMH-BEAGH-FL-33441 1200 SOUTH PINE ISLAND RoAp—1200 SOUTH

City

FL

Zip Code

the obligations of registered agent.

S|GNATURE\.L__&W

Errs

Z /«Z#Lz/z ¢ 2/ st

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. | am familiar with, and accept

igneture. yped or printed name of rdgistanec agent and tils it applicable.

INOTE: Registered Agent signature reqLired when remstating)

ﬁfa/ '7’//"&5
/ DATE

$100,000.00

FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By September 24, 2003

" 9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS  CHANGES
TITE [ Delete TILE [ change [ Addition
NAME CHAVEZ, MARTIN A I NAME
streer aooess | 290 W. COURT ST, STE 200E STREET ADDRESS
CITY-ST-2P CINCINNATI OH 45202 CITY-ST- 2P
TMLE 1 Dakete TIMLE [ Change ] Addition
NAME CHAVEZ, ROBERT NAME
streeTanpress | 290 W. COURT ST, STE 200E STREET ADDRESS
erv-si-ze | CINCINNATI OH 45202 CITY-ST- 2P
ME, .. J= . _ e - - [ Delete . - TITLE - -~ - [J-Changs [ Addition
NAME CHAVEZ, MANUEL NAME
streer aooness | 250 W. COURT ST., STE 200E STREET ADDRESS
CITY-5T-2IP CINC|NNATI OH 45202 CITY-57-ZIP
TILE O petete TILE O change [ Addition
NAME | ET03
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-$T- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME O deete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

SIGNATURE:

()

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 signature shall have the‘same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rggeiver or trustee empowered to execute this Jéport as required by Chapter 608, Florida Statutes.

ABMTORA

SKENATURE AND TYPED

LPHINTED NAME OF SIGNING ManaciNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

:

CR2E083 (4/03)



