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2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # Mg9000000200 T

1. Entity Name ‘ ‘

AMERISITE LLC FILE D : |

DiAFLE Lrtun AR

Principal Place of Business Mailing Address 0 1 AUG 2 7 PH IZ I 7
3295 FORT GHARLES DRIVE 3295 FORT GHARLES DRIVE CORETA e
NAPLES FL 34102 NAPLES FL 34102 S'-CEJ;*RIOF STATE !
TALLAHASSEE, FLORIDA 1
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number 59'3550581 Applied For
) Not Agplicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $5'00 A.ddmonal
Fee Required
6. Name and Address of Current Regi: d Agen 7. Name and Address of New Reg d Agent
- ————— e - - E -~ S~ e s ~ Name - - - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of registerad agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00 ONO0o4se2580——3 |
Make Check Payable to Department of State -0e2/23/01--0 1U3EI*MDI_J3 _
Due By September 26, 2001 ek, OO ssseaS0, 00 }
|
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES i
TIE MGRM [ Delete Tme [lchange [ Addition g ol
NAvE SULICK, PETER NAME 2
STHEET ADDRESS 3295 FORT CHARLES DRIVE STREET ADDRESS @ ol
CITY-ST-ZP NAPLES FL 34102 CITY-§T-2IP w m
& :
TITLE [ Delste TITLE D Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
Tme [J Delete TILE [ change [ Addition :
NAME ) ) NAME ) ‘ .
STREET ADDRESS - T o STREET ADDRESS - ‘
CHY-ST-2IP CITY-ST-ZIP i i
THLE [ Delete TILE [JChange [ Addition 1 ’
NAME NAME 1 .
STREET ADDRESS STREET ADDRESS 1
= CTH-S8T-2IP CITY-5T-21P i
TIME [ Delete TILE [J Change  [] Addition :
NAVE, NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TILE O pelete TITLE [ change  [CJ Addition .
NAME NAME g
STREET ADDRESS STREET ADDRESS '
CITY-ST-2ZIP CITY-ST-2IF
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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
limited liability company or the iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ff/ /
N Tl 727 ] 2¢7/
SIGNATURE: REQHTEML: . (dowinnt.  cee / / o
SIGNATUAE ANY TYPED OR PRINTED NAME OF SIGNING e OR AL ATIVE P 7 AT W AL 4




