2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AMT, LLC.

LO0000011220

“

Principal Place of Business

7755 CARONDELET
GLAYTON MO 63105

- Mailing Address

7755 CARONDELET
CLAYTON MO 63105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, élc.

Suite, Apt. #, etc.

4  S2ige00

FILED
01 JIN26 AMI10: 39

SECRETARY OF STAIE
TALLAHASSEE, FLERIDA

AW A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt I\L?ber Applied For
- ﬂf % 5 q ’ CI Naot Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $5'00 Addmonal
P I . . L . Fee Required
6. Name and Address of Current Reglistered Agent T T —7.”Name and ‘Address of New Registered ‘Agent” A 1=
Narna
CHHISTOPHER A. KENT‘ PA. Street Address (P.O. Box Number is Not Acceptable)
#10 WEST SHALLOWS DRIVE
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE . ’
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE .
FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES "
L MGR : [ Delete TTLE [ change [ Addition | &
NAME BUNYARD, STEPHEN NAME =
staeeT ADDRESS | 7755 CARONDELET STRAEET ADDRESS Q
CITY-SF-ZIP CLAYTON MO 63105 CIFY-ST-ZIP ]
o
TME [ pelete TITLE O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 . | - - - - CI¥Y-ST-2IP - - -
TITLE O Dalete TIE . é]}c‘haﬁe [ Addition
NAME NAME OOOoD026102 K I '—‘:‘b .
STREET ADDRESS STREET ADDRESS |, -01/30/01--01122~-08
CITY-ST-2P CTY-§T-2IP wrkws) D0 ssxS0, DO
TILE [ Detete TITLE [JChange [ Addition | ~
NAME NAME
STREEY ADCRESS STREET ADDRESS
CIFY-ST-7P ' CiTY-S1-2IP
_\k
Tme™ : [ Delete TIE [Jchange [ Addition
NAME Rk};_, l NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME \
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
11. | hereby 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 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 cempany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
oy ﬂf\‘w““"' i W‘{ﬁ\ . v B
SIGNATURE: ﬂfé@@/ : HAAKJIR 1200/ 47278500
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prone #




