2001 UNIFORM BUSINESS REPORT (UBR) W?m z

DOCUMENT # L00000012219 | FILED

1. Entity Name I

AMIGOS SANFORD REAL ESTATE, L.C. - 0i MAY -1 PM 6: 38

SECRETARY. OF STATE

Principa! Place of Business Mailing Address ]AE‘LAHA SSEE. FLORIBA

140 N. WESTMONTE DRIVE. SUITE 203 140 N. WESTMONTE DRI/E. SUITE 203

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

_ I AR AR A
Suite, Apt. #, etc’.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Syl 3 b,-) S ‘3 ? 7 Applied For

‘., Not Applicable

Zip Country Zie Couniry 5. Certificate of Status Desired [ ‘ gase'ggqlﬁ?:é“m‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[V T o _ 1 TNamé . . . . -

* HYLTIN, ANDREW A oo T
140 N. WESTMONTE DRIVE, SUITE 203

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

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing #s -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tie if applicabie. (NOTE Registared Agent signature required when reinstating} __IZ'LATE.__ . e —
Eleh g ST TS 7 DI Sam— =
- |memne FILE-NOWII-FEEIS. $50.00 - L =DR/21/01==01193--DiE ]
Make Check Pa }ab'le to Dep;alrtrnenl of State bR, 00 kRS 00
T H :

9, . MANAGING MEMBERS /MEMBERS 10. : ADDITIONS / CHANGES
TiTLE V@M - . O peete TITLE [ change ] Addition
. 6B
NAME AngecoP Hy H-{b-) 3 NAME
STREET ADDRESS | | ufp o -L0/€ SHraent STREET ADDRESS
wrstze | Bllanonte SPring  Fe. 337/ Y- CITY-ST-2P ‘
TITLE ! ’ T Delste TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE R el e Postete - | T o |t —ees mee - - [T Change  [] Addition -
NAME ) _ NAME .
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE -4 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADD‘RESS STREET ADOHIESS
oy -sT-2F* CITY-ST-2IP
TITLE O pelete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIF CITY-ST-2IP
ME O belete TITLE - OJchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 "he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivererTlstee empowered io execute this 1eport as réquired by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v 658000

CR2E083 (11/00) ,



