¥

2001 UNIFOREJ BUSINESS REPORT (UBR)

1. Entity Name
AMG AVIATION LL

DOCUMENT #z 100000008599

FILED

CIFEB IS AM 9:30

Principal Place of Business
4501 TAMIAMI TRAIL NORTH. SUITE 300
NAPLES FL 34103

Mailing Address

NAPLES FL 34103

4501 TAMIAME TRAIL NORTH, SUITE 300

SECRETARY OF STATE
TALUAHASSEE. FLORIDA

TR D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

LR Sawu

Suite, Apt. #, elc.

Lolvador St 123 Sau

Saluadey .

DO NOT WRITE IN THIS SPACE

City & State City & State — 4, FEI Number Applied For
MWLE-S { = l, UA'PLES + L _ %‘* \O ’Q\\c‘,S’-\ W | Not Applicable
fuz | Uea BNz | SOV A |5 coesmasanoeies 0 500 0moe

I ~ T;lame and Address ;i Cuné-r:t Reglsler;ad Agent 7. Name and Address of New Registered Agent
. Name

mﬁiﬁmﬁ? ?HFA!(I'LI:%RTH SUITE 300 Street Address (P.C. Box Number is Not Acceplable)

NAPLES FL 34103 '

City Zip Code

FL

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 nama of registerad agent and litle if applicable.

{NOTE: Registered Agent signature raquirec whan reinstating}

DATE

- FILE NOW!!! FEE IS $50.00. .

- g S e e s T e ST ST

" Make Check Payable to Department of State

5. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TLE Presdant _ 3 Delete TLE President Clchange [ Addition

NAME ral Pb‘ T Multec NAME Ralph T, Mutter . :

smernooness 122, Saw Selwades Si. sweErooRess | 123 San Salvador Street

s waples (FL 344D eS| Naples, Florida. 34113

TME CFO : . T Delete Bl T CFO O change [} Addition

NAME o ko ’C)ux’fsd4€.r NAME . Anton. Burtscher

sweranness [ 122 2 S Sal vadot s¢ STREETADDRESS | 123 San Salvador Street

s |Wa\es (FC %D, . o e SO gy - B1Ssida 341)0 -

TIMLE 11 . hange Addition

e *‘Laa‘u,«ba | . [ Delete NA::‘EE Merpber . . [ Change [
Hea w2 5-‘047:9 & Heiuz Hardweier

STEETADDRESS | 419 @ © SO(@%; Ay 8 smEETADORESS | 123 San Salvador Street

G- ST-2IP \&a P&g . YR | oTY-§t-2p Naples, Florida 34113

TITLE ¥ . [ Delete TITLE . ] _ Q'Change [ Adition

NAME NAME i TosSTrTl——7

STREET ADDRESS STREET ADDRESS ~[2/ 1 =-0101 1021

CITY- ST-2IP CITY-ST-2IP ERdEEnl) 00 S, 00

TILE 7 Delete TITLE Clchange [ Addition

NAME . NAME

STREE/ADDRESS STREET ADDRESS

CITY-ST-29 CTY-5T-2P A / :

me g B pelete HILE / Y' [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2Ip

11. | hersby 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
indicated on this report is true and accyrate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivefop

ustes empowered to execute this report as required by Chapter 608, Florida Statutes.

QU -3932 3440

SIGNATLLEMEW:

0 OR PRINTEDMI@E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-$-ol

Daytima Phore #

-dv 9290200

{

.

(CR2E083 (11/00)__

!



