2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # LO0O0O000Q}166
1. Entity Name F“_ED
ty
AMCON, LL.C.
Ol MAY -1 PH 5:48
Principal Place of Business Mailing Address ’ ' TISECRE T.ARY OF STATE
%200 5. DADELAND BLVD.. SUITE 608 9200 5. DADELAND BLVI). SUTE 603 ALLAHASSEE. FLORIDA
. MIAMI FL 33156 MIAMI FL 33156 _ i o
o - AR AT
AA500 W), SOTh TerAZ |ALS0D ar:w2: SO Th Terl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State L ) 4. FEl Number Applied For
M Tom s, F—/Oﬂ-rda mir-Tanll F—/*Drf—'d"‘9 65"0‘?822?8 Not Applicabla
Zip Country Zip Couniry T - - $5.00 Additional #
33/?\9 (}5/4 33/(9 8 ‘ -8 A - 5. Certificate of Status Desired O e Hequirec’l ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CUEVAS, ANDREW Be 9712-&3 Valagrneo .
9200 S. DADELAND BLVD, SUITE 603 Street Address {P.O. Box ber is Not Acceptable) -
MIAMI FL 33156 WEE
500 BPrud, O_.,. TealoCe
City ’ p ;93{)") ‘— ' « FL Zip COdeﬁgJ%
8. The above named entity supmits thi urpose of changing its egistered office or registered agent, or both, in the State of Fierida.
SIGNATURE 1! Oq/ 3 /0‘4
Sigh ature, typed o ptinl?dnameol requslerad agsma jtle plicable. (NOTE Registerad Agent signature required when reinstating) DATE
|
e .~~FILE. N|( *N"I -FEE. l% $50.00 ... - . _
Make Check Pall rlable to Depiulrtment of State
i
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGRM 1 Detete e Hé&e - Echange [ Addition
NAME COLOMBO, FRANKLIN NAME C:olgm m ‘:ﬂ-af'\ ,(' Jal
stoeer apoeess | 9200 S. DADELAND BLVD., SUITE 603 STREET ADDRESS | A S5O 40+ \_}._‘) ; SO Th Toedale
GITY-S7-71P MIAMI FL 33156 CITY-ST1-2IP Hinap~yr FL 23 A9
TITLE MGRM [ pelete TITLE 52 H - Aphange [T Addition
MAME VIS0, EDGAR NAME v ,5O edazr
srreet aonaess | 9200 S. DADELAND 8LVD., SUITE 603 STREET ADDRESS | 4 _s €2 OO o o, SO0 Th YeadaCe
CITY-ST-ZiP MlAMl FL. 33156 ‘ CITY-ST-2IP —CiDAT, &L 233 198
it O betete TNLE ' Clthange [ Addilion
NAME ' NAME P —
STREET ADDRESS STREET ADDRESS Co2omnag e 7Ta2 —— =
CITY-ST-21P CITY-ST-2IP N I'_."Ela"Ul‘“[ﬂ 1‘19"—1}']? £
TITLE [ Delete TILE ST L -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST~ZIF‘“. s e ory-st-zp | . L e . -
TINE ' ] [ Detete TITLE (] Crange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for he 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 t'e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this.r::port as required by Chapter 608, Florida Statutes.

I

SIGNATURE: SGHAMDE ' ) o4/23fod G5) %8—‘2305‘

SIGNATURE AND TYPED OR PRINTED NAME ér SIGNING MANAGING usuhw GER, OR AUTHORIZED REPRESENTATIVE T paw ¥ Daytime Phone #

4v 2000100

CR2E083 (11/00)

WNITa

e



