STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012560

1. Entity Name

AMW, L.L.C. i 7 FILED
Mailing Address

01 SEP 24 PHI2: 17
2516 SW J0TH STREET

SECRETARY OF STAY
CAPE CORAL FL 33914 ’[ALLAHASSEE, FLORIDEA

Principal Place of Business

2516 SW 30TH STREET
CAPE CORAL FL 33914

2. Principal Place of Business

s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ’

City & State City & State 4. FEI Number Applied For |
Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired [ $5.00 addiional

Fee Required

- 6. Name and Address of Current F ed Agent” ~ - ST 7. Name and Address of New Regi d Agent
Name
;E?mn%aEgTREH Street Address (P.Q. Box Number is Net Acceptable)
CAPE CORAL FL. 33914

City FL ‘ Zip Code

8. 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.

SIGNATURE

Signatura, typed or printad nama of registered agent and tilla if applicatle.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e T Delets TILE MANAGIvG Di BelrD e O change IR pddtion
NAME NAME Heiry [ o200
STREET ADDRESS STREET A0DRESS | 2 57 e B0 2K S
GiTY-T-21P CN-SIIP | A ppa Cerat, SNl PRI
TITLE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
THLE - o= .- © - -[O Delets - TILE o - e -=[] Change:  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P 130004951241 ——71
TME [ pelete TITLE "UH."dH-‘II_J 1= w&“@“u' Addition
NAME NAME wkkpdb0, 00 eSO
STREET ADDRESS STREET ADDRESS
omy-s1-zip CITY-ST-2P
me  f N O Delete TIMLE O change (] Addition
NAME ! NAME .

© STREET ADlgRESS STREET ADDRESS
UV-ST-2f CITY-§T-2P
mL e . [ Detete e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P

11, | hereby certify that the information supplied with this filing dogs not lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport is true and accurg my, g all have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, xecute this repon as required by Chapter 608, Florida Statutes

SIGNATURE: SGYATAAE REQUIRED 9-2/~0)  Ftsw-7arY

SIGNATURE ANﬁVPED 6“ PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥

0T T4

CR2E083 (5/01)

i
i
i
H



