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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # 00000012219 Se{retary of State

1. Entity Name
AMIGOS SANFORD REAL- ESTATE, L.C. | 03-14-2002 80297 021 #7#50.00
Principal Place of Business Mailing Address
140 N. WESTMONTE DRIVE. SUITE 203 140 N. WESTMONTE DRIVE. SUITE 203
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principgl Place of Business 3. Mailing Address “IIHI“ |’| II |“II, "I“ 'I" l"l

i

LSS S (eARGE AVE C g 1 .
Sule, ApL #, etc. Site, ApL ¥, 69{/ 77 \—// DO NOT WRITE IN THIS SPACE

71

City & State ‘ City a1; : . 4. FEI Numbx Applied For
O fZLkM\)O P(, 88( (/L> : e 59-3675387 Not Agplicable

N N I
gago( Countb SA— Zip \ Country 5. Certificate of Status Desired 0 gi.gg‘ﬁg:étmnal ]

6. Name and Address of Current Registered Agent .. 7. Name and Address of Ngw Registered Agent

Nama

HYLTIN, ANDREW A

Street Address {P.C. Box Number is Not Acceptable)

140 N. WESTMONTE DRIVE, SUITE 203

ALTAMONTE SPRINGS FL 32714

City'; FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L) 1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE i!:; $50.00
Make Check Payable to Department of State
Due By May 1, 2‘1002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e P J Delels mie ‘ Whange ] Addition
NAME HYLTIN, ANDREW A NAME ‘ . - . .
stoeet aooriess | 140 N. WESTMONTE DRIVE, SUITE 203 sweraovress | LG5 S, OEANGE AVE STE SO0
CITy-57-21P ALTAMONTE SPRINGS FL 32714 CITY-§1-2iP ORAAATO ., T 2 ‘Z,gd {
TITLE O3 peletz TIMLE : 0 [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE - . - * [ Delete * e v ¥ pA L e © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP : i
TILE [ Delste TITLE i Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TMLE ' [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2F |
MLE [ celeta TTLE : [J Change [ Additien
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)(), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this sport as required by Chapter 608, Florida Statutes.

SIGNATURE: SP\WM@; '

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGIMEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #
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