2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 00000010135 FILED
AM-POL DEVELOPMENT, L.L.C. 01 H BY-3 PH |: ]2
Principal Place of Business Mailing Address TEEEE{SE\S%\E EO'FF'IS_ E%]‘-EA
8403 SILVER MOUNTAIN COVE 8409 SILVER MOUNTAIN COVE
AUSTIN TX 78737 AUSTIN TX 78737
S—— — DA O MOOEA IR
FAS” £ Cyltesrsr S7 FIrAI £ CYPReESs 37
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4‘ El Numbaer Applied For
Tﬂﬂpw Ipsz!/(f“ FL TAd’W 3 /el'f/r-f, )‘Z" U 7‘1“,£Q 7057? " |Nat Applicable
? V& ?-9 Gountry Zi%% r? - Country 5. Certificate of Status Desired N ?g'ggqlﬁgg;ﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registersd Agent
Name
IHRIG- KENT Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA, STE 3500
TAMPA FL 33602
City FL Zip Coge

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, iyped or printed name of registered agent and title if apphcable (NOTt Regislared Agent signaturé required when reinstating) DATE
T OO0 336 06E——d
FILE Nli \W.I!_! FEE IS $50.00 -05/31 JO1--01098——01 7 o
Make Check PT .iét%)le to Department of State . skt 00 sl U
¥
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE A 6.5" AELAC ,ﬂﬂmgf O Delete TILE [ Change [ Additicn
s s | HHEPVRY KHS oo i
2Ty -§T-2P ;%45&8,.0 ,J’ ‘.‘S% ves, FL 3YEFg CITY-5T-2IP
e . O Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-2IP
TITLE G vélets TILE - ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-21P .
Tm# 1 Delete TITLE (J Change [ Addition
NAMK NAME
STREST ADDRESS STREET ADDRESS
mrw’-‘sr-zw CITY-5T-2IP
TITLE 2 Delate TTLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1-7IP GITY-5T-2IP
TITLE [ Delete TTLE [C] change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of tha
lirnited liability company or the rece@e empowerad to execute this / zport as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢« . oA qﬁZéZ/ F27-552-/722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN YGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv . 8r00800

CR2E083 (11/00)



