FILED !

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am -
DOCUMENT # LO0000011853 Secretary of State

1. Entity Name
THE AMELIA GROUP OF TAMPA, LLC 02-05-2002 90073 020 #*7%50.00
!
Principal Place of Business Mailing Address
5041 W. CYPRESS ST.. #300 PO, BOX 18082
TAMPA. FL 33607 TAMPA FL 33679 . s e e
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—357366? Not Applicabie
Zp Country P Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . M T S
- - - - PANPOLPY S Al BATL T
Street Address (P.O..Box Nul Bl fe ble)
Lol R PP <t
. STE- 200
» ThMDA- | FL | 25¢
8. The abo Ity submits {his statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 7
N ' I ( — o
SIGNATURE 3‘ s !
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
o Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. T B ADDITIONS / CHANGES
TILE AANASt NG MMDC"_. (O pelste TITLE [ change [ Addition | S
NAME MERRILL, RANDOLPH $ NAME 2
STREET ADDRESS | 5041 W. CYPRESS ST., #300 STREET ADDRESS 2
CITY-ST-2P TAMPA FL 33607 CITY-ST-2iP %
o
TITLE MEM 7 Delete Tme O change [ Addition | &3
NAME CISNEROS, FRANK G NAME
STREETADDAESS |  BOX 320785 STREET ADDRESS
CiTY-57-7IP TAMPA FL 33679 CITY-8T-2IP
TITLE T Delete THiLE : e [ change™ [ Addltlon~[——
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE I pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-ZIP
1.1 he?eby certify that the informagion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is tru d 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 comp: cefver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
- S Y03
(TNBE RARNERDS Mepar'l/ (
SIGNATURE: TABRE REANDEREOD | Yulsz— 2872=2m |,
1ta Daviime Phone # 1

SIGNATURE AND I



