2001 UNIFORM BUSINESS REPORT (UBR) o

4 8862200

CR2E083 (11/00)

DOCUN 199000008867 . FILED
AMATO MANAGEMENT, LLC 01 APR 26 AM 10: 58
SECRETARY OF STATE
Principat Place of Business Mailing Addrass TALLAHASSEE. FLOR]DA
938 PATRICIA AVENUE 938 PATRICIA AVYENUE
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address H"NI" ”I ||”| m]l Il“l |I||| Ilm |I|”|I‘|” m ‘l”l l“” |||’ I“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE %ﬁj“
City & State City & State 4. FEI Number Applied For o
) 59‘3615803 Not Applicable
Zip Country Zip Country " : $5.00 Additionat
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ T Name '
AMATO: STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
651 SEDGEWICK WAY :
PALM HARBOR FL 34683
City ’ F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. .
SIGNATURE - - —
Signature, typed or printed name of registered agent and title if appiicabyla. (NOTE: Repjisterad Agent signature required whan rainstating) DATE
FILE NOW1!! FEE IS $50.00 2SO000na= 12482—;—3
Make Check Payable to Department of State -p5/11 '_;_" U1--01111--022
, w0, 00 kS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TLE MGR [ Delete TLE [ changs [ Addition
NAME AMATO, STEPHEN NAME
STREET ADDRESS | 651 SEDGEWICK WAY STREET ADORESS
onv-st-ze | PALM HARBOR FL 34683 CITY-5T-2P
TITLE A 2 Delets TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP !
TLE - . - (3 Delete- T : - N B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 2 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP -f cmy-s1-2IP
TME O delete e O Change [ Addition
NAME . 1 NAME
STREET ADDAESS | | ' STREET ADDRESS
T -ST-ZIP CITY-ST-2IP
e [ Dalete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
11. I 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
w_\d'\caled on this 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
limited liability company of the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.
e L R T RIS
SIGNATURE: P Lrtuj R ;ﬁ%.a.\v}Uui‘m’:w v 2 b Sy P11-713+ vy
SIGNATURE AND-PEED-CR PRINTED. NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #



