AFPPRUVE
AND
FILED
O MAY -1 PM 6: 38
SECRETARY OF STATE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0000011844

1. Entity Name 4

AMIGOS REAL ESTATE, L.C.

" TRUAHASSEE, FLORIDA
Mailing Address ot

140 N. WESTMONTE DR. STE. 203
ALTAMONTE SPRINGS FI. 32714

Principal Place of Business

140 N. WESTMONTE DR.. STE. 203
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

s i Bt L TEET S

- —

%

A

SIGNATURE:

City & State City & State 4. FEI Num L( Appiied For
Zé) 7 7 Qé Not Applicable
Z Count Zi Count iti
P ouniry P ountry 5. Cenificate of Status Desired (| $5'00 A_ddltlonal
Fee Required
. _6. Name and Address of Current Registered Agent—_~——-2 _ ___ = ~_,._ﬁ___=,.7 Name and Address of. New. Heglstered Agent...,. — o=
) Name
HYLTIN, ANDREW A Street Address (P.C. Box Number is Not Acceptable)
140 N. WESTMONTE DR., STE. 203
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. *
SIGNATURE _.. i _ _ i i : -
Signature, typed or printed name of registered agent and titke if applicable. {NOT! Registarad Agent signature required when remsl.atmq}_; r= =,:= H __} 4 ' % !::! 4 .,: - ' 1
bl H T T e A0 =01 193501 8
S FILE N W FEE 1 85000~ | —— D i'Dl L a0 |
*- .| Make Check PT ble to Dep rtment of State *
g
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES =
RITTVIS o TIMLE O change [ Addition | S
TMLE 2 a. J W L [ petete b =
NAME Pedoe \-’tquf{ NAME =
STREET ADDRESS | 144 B 1) 22 Sy M IVE- D 50\\& 203 STREET ADDRESS Q
CITY-ST-2P flternonde ; CITY-5T-2IP i
# Sprip & 3371 — o
TITLE [ Detete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T-2IP - L 4 ov-sT-ae . I e e . -

T |+ E| Deete - | mE > | - T e e e o e e [ Ohange - ] Addilion)- - --
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP !

TTLE 3 peleie TITLE [] Change [T Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP GITY-5T-ZIP

11. | hereby certity that the information supplied with this filing does nct qualify 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 (e same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver_or trustee empawered to execute this 1 3port as required by Chapter 608, Fiorida Sta:utes

Daytima Phone #



