1
'

Al

2001 UNIFORM BUSINESS REPORT (UBR)-~ "

DOCUMENT # |
DOCUN LO0000009649  uled

ENGINEERS AMOK LLC :
o wqe ME :

T ) " 1t

Principal Place of Business Mailing Address E‘ A RY OF S‘l h !

1700 CORDOVA GIRCLE WEST 170 CORDOVA CIRCLE WEST ;fLLW’" Y5E, FLORIDA

LAKELAND FL 33801 LAKELAND FL 33801 . . .
= e ARG WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!ITE; IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

j
} 5.~ $5.00 additional.

STAPLE CHECK HERE

CR2E083 (5/01)

e _ |, Country e | 2EP S B e | 5. Centificate of Status Desired~ ,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name f
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceplable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33139-0000 . : :
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.
!
BIGNATURE
] Signature, typed or printed name of registered agent and litla if appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
h FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O Detete TME o [3Chenge [ Addion
NAME DALY, CHARLES J NAME : o II_,_i-i'I- AP TTERS——T7
stReeT ADDRESS | 4703 CORDOVA CIRCLE WEST STREET ADDRESS TR0 0T-~01 1 20--002
eiry-St-2¢ LAKELAND FL 33801 GITY-S1-2P st 00 kS0 00
TITLE MGRM O Delete TITLE [0 Change [ Addition
NaME HICKS, FRANK NAME 5
STREET ADDRESS | §728 BROKEN ARROW TRAIL STREET ADCRESS |
~CmY-ST-2P .| _ | AKELAND FL: 33813 - -~ -~ - e == o~ - Q.CiTY-ST-ZR e e " ,E_J‘ P e
TLE MGRM [ Dalete TILE [J Change [} Addition
NAME SHAH, HARISH NAME ‘
STREET ADDRESS 3816 Emc COURT STREET ADDRESS
CT-st2° | LAKELAND FL 33813 gire-st-2e
TITLE 7 Delete TILE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-21p
TITLE [ Delete TITLE . [ Change [} Addition
NAME NAME
-r'smEET ADDRESS STREET ADDRFSS ‘
~uw ST-2IP CITY-ST-2P ‘
TMLE O Detete TMLE ' (Change  [J Addition
"LAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlify 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 regsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘Tﬂﬁ%'ﬁ‘ GRED 7/Zt|m 3@3~(p(32 26T

SIGNATURE A D OR PRINTED NAME ﬁéume MANAGING MEMBERWAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




