2001 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicabia. (NOTE: Registared Agent signature required when reinstating} DATE
. FILE NOW!I! FEE IS $50.00 1 ':":‘:[‘:_-‘?Ej::'? %‘13]?31 Pl
-19/06/1H —-01032--H1:
. Make Check Payabie to Department of State o e
y P EREREES 00 wkkanss, 00

0, MANAGING MEMBERS/MEMBERS 0. ADDITIONS / CHANGES

TITLE MGR [ Delets TME : I change [ Addition
NAME VAILE, ICTORE I NAME

staeer anoress | 2024 KIRKLAND ROAD . STREET ADDRESS

CITY-57-21P AUBURNDALE FL 33823 : CITY-ST-27P ]

TIME {1 Delete TILE [ change 3 Addition
NAME ] NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i o _j omvesize - .

TITE ’ O Deiete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-5T-2P CITY-51-2P

F : [ Delete TITLE I change [ Addition
L ABME - 82 NAME

I -

STREET DDAESS STREET ADDAESS

CIfY-T-2P CITY-57-2P

TImLE ' [ Delete TME [ change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-8T-2P ‘

TME ' 2 Delete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the information
indicated on this repart is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee el weTed 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: \MN AAUIE L, RN GRS QIZ’” L1l BL3- 965 1634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

J77RLO0

Bl

GR2E083 (11/00)

DOCUMENT#  LO0000014423
1. Entity Name
AMBER FLAME, LLC ' F" ﬂ..fED
Principal Place of Business Mailing Address 01 ﬂ‘UG BU P“ @! ‘ 7
2024 KIRKLAND ROAD 2024 KIRKLAND ROAD "
SECRETARY OF STATE
AUBURNDALE FL 33823 AUBURNDALE FL 33823 . . oA b
"[ALLAHASS’!:EI Fi
S R T
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ £5- WO RRSS Not Applicable
Zp Country Zip Country 8. Certiticate of Status Desired O ?esaggq lﬁi‘ﬂ"""a'
p— .. —6._Name and Address of Current Registered Agent_. - _: .-o.T..Name and-Address of New Registered Agent _. . .. _-.
-+ Name
VAILE' VICTOR E Il Street Address (P.O. Box Number is Not Acceptable)
2024 KIRKLAND ROAD o *
AUBURNDALE FL 33823
City FL ’ Zip Code




