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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFSC, LLC

M99000001247

Principal Place of Business

1425 TRI-STATE PARKWAY, SUITE 140
GURNEE IL 60331

Mailing Address

1425 TRI-STATE PARKWAY. SUITE 140

GURNEE 1L 60031-4060

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
00 JAN 19 AMil: 08

TARY OF STATE
YEEEEEASSEE FLORIDA

AN O AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 7J7APEI|ed For
. (\ 36‘4307042 [Ngt Ao
zp Country 4P Country 5. Certif\iééte of Status Desired - I:l ?2; ggl “:\!?:1'“0"31
- Temse———————§, . Name and Address of Current Registered Agent.- = we . -7..Name and Address of New Registefef Agent )
Name T
C T CORPORATION SYSTEM Street Address (P.C. Box Nurnber is Not Acce;;lable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324 :

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and itie if applicable. R
i FILE NOW!!! FEE IS $50.00
3 N Make Check Payable 1o Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES B
Tme MGRM [ peleto TITLE [l coangs [ Adfition
RARE AMERISTAR FINANCIAL COMPANY, LL.C. NAME
sTRERY A0RERS | {405 TRISTATE PARKWAY, SUITE 140 STREET ADOREST
et | GURNEE IL 60031 CITY- 51-7IP SESo0S1 1
e [ Deleta TmE Lo L itz
— [ oy b T
STREET ADDRES ETREET ADDRESS . ##¥ako0, 00 ##exxS), 00
oS- CITY- ST- TP

- I = i e sz [2] Doty cemmsomic ] STILE S| R e e e ____—-.rgﬁ;__vmm_e____-;m D SRS
NAME NAME U
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY- 87-TIP 7
TmE D pewte e Chcoamwe [ Acdition
NAME NAME
STREET AUDRESE STREET ADDRESS
CITY-3T-21P CITY- 8T 1P ) /
TLE £ Detete THLE u hasl Jchange [J Adiition
nAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-81-21p I CITY-3T- 2IP L
TmE i, i pelots TITLE [Jctangs (] Additign
NAME NAME
STREEY ARDRESS ATREET AUGRESS
oTY-3T- 2P cy-gT-21P

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

the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cernfy that the information
the same legal effect as if made under oathy; thal | am a managing member or manager of the
is report as recuired by Chapter 608, Florida Statutes.

///0/2009 %?7/

SIGNATURE:
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Dme Daytime Phona ¥
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