-

2002 UNIFORM BUSINESS REPORT (UBR) ..

FILED

N Mar 07, 2002 8:00 am

DOCUMENT # N S S
ool ? LOOO00010117 ecretary of State
AMMEX INTERNATIONAL, LLC 03-07-2002 90040 033 ****50.00
H
Principal Plage of Business Malling Address
5353 S. TAMIAMI TRAIL 5353 S. TAMIAMI TRAIL N - -
SUITE M SUITE M VE ; ‘o
SARASOTA FL 34231 SARASOTA FL 34231 " e
Suite, Apt. #, etc. Suite, Apt. #, elc. s DO NOT WRITE IN THIS SPACE . '
o
- - » 2
City & State City & State 4. FEI Number ""'0 1”361 . Applied For 7,
9521 5 Not Applicabla
Zi Counts i 1t iti
P untry Zp Country S. Corlificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e S e T T S Name ~
MART IN' DEBRA C Street Address {P.O. Box Number is Not Acceptable}
3761 COUNTRYSIDE RD. .
SARASOTA FL 34233 N
S s >
City FL Zlp Code »
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. - <
s
SIGNATURE ; _
Signature, typed or printed nama of reglstered agent and tifle f applicable. (NOTE: Regi Agant sigl q when reinstating} DATE B
-~ 7 N
FILE NOW!! FEE IS $50.00 . - ]
‘Make Check Payable to Department of State g -
Due By May 1, 2002 ’ ) . 4
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES e : ’_:
TITLE MGR ] Delete TITLE ‘ =[7 Change [ Addition | &
' 8
NAME MARTIN, DAVID J NAME s L : -
STREFT ADCRESS 3761 COUNTRYSIDE RD STREET ADDRESS / 8
CITY-§1-2P SARASOTA FL 34233 - CITY-§T-21P S 1§
TITLE O3 Deletz TITEE el [ Change  [§ Addifion § O
NAME ] NAME A
STREET ADDRESS \6— STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
STITLE -~y . - . < 1Delete -~ - -J MME .~ . —|-c -t R — _ __[Change ..[JAddition | _ .
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CiTY-ST-2IP - CITY-§T-2P
TITLE Ow TITLE RN [J change [ Addition
elete _ Wom,
NAME NAME . - X
STREET ADDRESS N ) STREET ADDRESS B «
CITY-ST-2IP {ny-81-2IP . =~
TILE [ Delete TITLE .~ \Ochange [ Adoition
NAME NAME . ) . R
STREET ADDRESS STREET ADDRESS S S R
CITY-ST-2IP CITY-ST-2IP N TN
TILE O pelete TMLE o= Tt [ Change D'Adc@on
NAME " NAME - /,; e
STREET ADDRESS STREET ADBRESS N
CITY-S§T-2IP CITY-§T- 219 B
11. | hareby Yertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){j}, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and thal my signature shall havgsthe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 1o execute thigfrepon as required by Chapter 608, Florida Statutes. .
= T -2~
» LGS St g =
SIGNATURE: ___.< , SO 2 S
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date* Daytime Phone #




