2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
ANHD

DOCUMENT # LO0000011853

THE AMELIA GROUP OF TAMPA, LLC

FILED

0l MaY -1 PH 635
SECRETARY OF STALE

Principal Place of Business Mailing Address

4002 SOUTH MANHATTAN AVENUE. SUITE 12

TAMPA FL 33611 TAMPA FL 33611

po Box /3082

4002 SOUTH MANHATTA 4 AVENUE. SUITE 12

TALLLAHASSEE, FLBRIDA

3. Mailing Address

4¢ 88100

2. Principal Place of Business

So4| W .CYPRESS <7

Oy PREST— IR

. Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

300 —3o0—
City & State City & State 4. FEI Number Applied For
THmh fLoida TAMPA, FL $9-3673667 Not Applicable
Zip Country Zip %6 Country’ " '_ $5.00 Additional
3 3 > 3? WS 5. Certificate of Status Desired O Foe Required

3307

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GILBERT, JONATHAN S
101 EAST KENNEDY BOULEVARD, SUITE 3700
TAMPA FL 33602

N AT 5. GILBERAT™

Street Address (P.O. Box Number is Not Acceptable)

501 W . CYRLESS ST  Swirt 500

FL

ciy T lPa

BEGo7

8. The above nal

dentity submits thi
g v"lf(

statemgpnt for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

6’//@ /0:/
AE [/

SIGNATURE e i
Sigpﬂﬁlgfryped or p@ﬁdfme of registered agant and title if applicable. (NOTE Registared Agant signafure required when reinstating)
b | ,{”‘2 {
FILE Nll : E!! FEE Ii $50.00
Make Check Pai )rqgle tt.)'Deapl rtment of State ’
'
ba ,

9, MANAGING MEMBERS/MEMBERS 10. T ADDITIONS/ CHANGES _

TE [ Detete mLe RANDOLIH <. Merdict 1 change E Addifon | &

NAME NAME PRCS 1 DOLAT =

STREET ADDRESS STREET ADDRESS [STP<ff W - CAPRES ST 3

CITY-3T-2P CITY-ST-2IP TamPpe | Fo 32607 %_

mse O Detete L Frak 6. Ci1oNesds OJ change [ Addidion | &

NAME NAME menr B !

STREET ADORESS STREETADDRESS | Bo X, L2OTES

GITY-ST-2IP CITY-ST-2IP TAMPA, A 2367 7

e 7 Delete TmE B [JChange [ Addition |
—NAME s e R MME T T T T T e

STREET ADDRESS STREET ADDRESS E I “T":”:!’ :';“3 rl'r = ks e i

CITY-ST-2I GITY-ST-2P -(15/18/01~--01 131 -5

b e R

TRLE O pelete TITLE i - hange i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

e O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P 1

WTLE L1 Detete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

1. | hereby certify that the infermation 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 thal my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the repd

SIGNATURE: .

er or trustee empowered to execute this 1 2port as required by Chapter 608, Fiorida Statutes.

(33D 2213

nr—_'\r.; 'Tj_ a,;:;‘r, ny : (L
e 'ﬂ PMS (DA T s (J"ZB“OI 296 -ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE " Data Daytima Phano ¥




