¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

LO0000002273

AMERICAN MANUFACTURERS.COM INVESTMENT, LLC

Principal Place

2858 LAKEVIEW BLVD.
COCOA FL 32926

of Business

Mailing Address
2858 LAKEVIEW BLVD.
COCOA FL 32926

2. Principal Place of Business

3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

W

d$  8rigen0

SIGNATURE:

fed to execute this repprt as required by Chapter 608, Florida Statutes.

H-z7-04

32/-439-051%

IGNATURE AND TYPED OR PRINTED

Date

Daytime Phene #

el
City & State City & Stale 4. FEI Number Applied For
Applied Foe Not Applicable
— 7 T kT Ci 1 i t iti
® — AR, L ____ﬂﬁ—_ioun Yo 5. Certificate of Status Desired O $5.00 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON, RONALD E Street Address (RO. Box Number is Not Acceplable)
2658 LAKEVIEW BLVD.
COCOA FL 32926
City FL Zip Code
"8, The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE _ . i ‘ i i i __ .
Signature, typad or printed name of registered agent and title if app!icabla. {NOTE: Registered Agent sig required whan Wy R o __.E‘A]L =gy 4
= = = — N T — — R R Ny 3 BN ) WS L WO Baas alamr gl oSN DU O, e | N -
=1 7 — s L SO
FILE NOW!!! FEE IS $50.00 B/18/01 1123013
Make Check Payable to Department of State 50, 00 el 0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES .
TITLE D, - ' [ Delete TITLE CdcChange [ Additiori | S
NAME L&0 Burch NAME =
STREETADORESS | 285B N. Lake View Blvd. STREET ADDRESS 2
CITY-ST-7P Cocoa, FL 32926 CITY-ST-7IP a
- o
TiTLE D O Delete TILE O Change  [J Addition g
NAME Ronald E. Anderson NAME
STREET ADDRESS 2858 N. Lake View Blvd STREET ADDRESS
~ CITY-T. zip— "(‘EF'F}T“F‘T“‘"“'!?QZEM_ e — —_—
THLE . O Datete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP 3 - CiTY-S7-2IP
TME O Oelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-5T-21P
TITE [ Delete e 3 Change [ Addition
NAME NAME
L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ¢ [ Delets TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP
11. | hereby certify that the information supplied with 1his {ifhg/doés not qualify tor the exemptipn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and tha ighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

o e
P e T

ol

Y

B i g e e ——

e



