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FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90001 008 ****50.00

2003 LIMITED LIABII..ITY 0
UNIFORM BUSINESS REP

1. Enity Name
AM-POL DEVELOPMENT, L.L.C.

DOCUMENT # L00060010135

10106724

Maiing Address
936 CRESHAW LAKE RD
LUTZ, FL 33558

Principal Mace of Busingsy
936 CRESHAW LAKE RD
LUTZ, FL 33558
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2, Principal Placeol Business

3. Mailing Address

L

—

I|I||IMIﬁIIIIIII|! Il

Suite, Apt. #, 81c. Suite, AL ¥, et¢. [ CHECK HERE IF MAKING CHANGES
Cy & Stale Cuy & Smate 4, FEI Number Appilled For
74-2970579 ot Appiicable
Country Zip Country - $5.00 Additonal
5. Canificats of Stats Desirea O Zeoh equired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ' Name
ANDREW WIECZIORKOWSK], P.A.
3000 GULF To BAY BLVD. Sireet Address (P.0. Box Numbes is Nol Acceptable)
SUITE 403 -
:# CLEARWATER, FL 33769
) i N
¥ Ciy FL Zip Code
v . 8. The above narmed entity sUBMITs this siatgment for the purpose of changing its registered office or reglstered agenl, of both, in the Stale of Florida. | am familiar with, and eccept
the obligations of registerec agenl.
SIGNATURE - - -
* Sagnalum, tisid o prnited narie of agsemd aypan s Gl | icabie, {NOTE: Ragasarml Agani s unaiie muréud whan mirkidiing) CAYE J
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9 MAMAGING MEMBERS/ MANAGERS 3 ADDITIONS/CHANGES -
TE MGR [ pelee TnE Ocronge [ Addmen | &
wie | KASPROW, HENRY e =
S AIDRESS | 936 CRESHAW LAKE RD STAEEY ADDAESS 2
-5 21 LUTZ, FL 33568 <Y -57-2p &
TE O belee TITLE Ocrere [ Aditen g
NALE WANE
STREEY ADDRESS SIREEY ADDRESS
cty-s1-np 7Y -$1.29
e - ;‘j -l TiTLE [JCrenge [ Addinon
T R S e
SIREEN ADDRESS T TSIREETADDRESS |
¢ity-St. 2ip CTY-51-2p 0 e Toee e L
e . I e T e, " [ Crange ] Addibon
STREEY ADDRESS 'STREET ADORESS |,
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mie O Do me s e e ey Olomge O adion ||
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N - SIREET ADDESS. SIREE] ADDRESS . : s
Cirv-s1- 0@ citv-s1-2p !
TihE O pdee TmE - O crenge [ Addion
HAME - 4
SIREET ADDFESS STREELADORESS / -
ey sz it st 2p /
11. I hereby Gertify thal Ihe informalion supplied with Thig filing does not gualily for the exempiion skzted In Section 119.07(3; i‘l Flodda Stalutes. | further certify that the information
indicaled on this reportis m and accurate and that my signature shall have the same tegal effect as if maoe under am a managmg member or manager of the
lirmited llabiiity company |0 execuls Ihisreporl a3 requirgs by Chapter 608, Flonta Stalues R 4
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SIGNATUFIE' -
! SIGNATURE AND TYPED O PRINTED NAME OF FIGNING MAMAGING MENBER, MANAGER, OR Al Ounyiirrs Prcoa #
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