2001 UNIFORM BUSINESS REPORT (UBR)

'

DOCUMENT #

1. Entity Narmng

LOOO00007653

AMI BAYSHORE DEVELOPMENT LLC

Principal Place of Business

775 SOUTH ILAKEE AVENUE
LAKE ALFRED FL 33850

Mailing Address

775 SOUTH ILAKEE AVENUE

LAKE ALFRED FL 33850

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
01 L -2 M § 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

=

DO NOT WRITE IN THIS SPACE

FL

City & State City & State 4, F mber | Applied For
gjﬁ- 365 888 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [} $5.00 Additional
) \ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame ) ; . s e
A - N e s et - e gt s e e S - - - ST v Ten e e
DYKXHOORN' JACOB C Street Address (P.O. Box Nurmber is Not Acceptable)
130 EAST CENTRAL AVENUE s
LAKE WALES FL 33853
City Zip Code

SIGNATURE

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, typed or printed name of registered agant and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

i

“FILER ;
Make Check Payabie to Department of State

il e i L | 1 2 e e Pt
07/ 16/01~-01 044007

p##dS0. 00 sl 0

8. MANAGING MEMBERS /MEMBERS I 10. - ADDITIONS /CHANGES
TILE MGR 1 Detete I MLE AR A [ change [ Addition
NAME H. Lyt HAZLETT NAME Hyeee N RTET—
STREET ADDRESS | 1 752' S.JcArceEs AVE, STREETADDRESS | 4 ¢ Gy O Qrontrr—TP BT v el
oS (L awe AcpRep L FL BD3BIY CITY-5T-7P
TmE MGRM 7 [ pelate TITLE O change  [J Addition
NAME Hakey Niwias NAME
< STREETADORESS: |21~ 0y O = (G- G S @ 4 VB mriomm e oo = | STET ADDRESS B -
Un-STP 1@ a 0eArraN  DEacs T 38217 i R et atr it St
TIILE / {1 Deiete TIME T [J Change  [J Addition
NAME NAME 7 !
STREET ADDRESS |~ o - - STREET ADDRESS )
CITY-5T-2P CITY-ST-2P
TmLE 2 Delete TIMLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-2P -
TLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
Tmf:s { O velete TIE | [J Change [ Addition
NAMEY - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

limited liability company or the g

SIGNATURE;

stee e

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section-119.07(3)1). 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
poweredgo execute this report as required by Chapter 608, Florida Statutes.

Data

e 4/a0ro/

Daytime Phonea #

dY 6626100

|

CR2E083 (11/00)

]

[



