2001 UNIFORM BUSINESS REPORT (UBR) Apm}gu

DOCUMENT #  L0O0000014761 - FILED
1. Entity Name
A&M ENTERPRISES, LLC ' _ 0 JUN Tt AMI:S3
: . ' SEGRETARY OF STATE.
Principal Place of Business Mailing Address TALL HAS SEE- FL@R{BA
50 SUNDUNES CIR 50 SUNDUNES CIR :
PONCE INLET FL 32127 PONCE INLET FL 32127 . .
o s T
Suite, Apt. #, efc. NE e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:E
City & State 7 City & State 4. FEI Number - ! Applied For
54-3LbB3 743 Not Applicable
Zip Country | Zip Country 5. Gertiicate of Status Desied [ gg.ggq:\ig:;ﬁnnal
6. Name and Addres§ of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . .
PRYOR’ ANGELA V Street Address (F.O. Box Number is Not Acceptable) -
5¢ SUNDUNES CIR ‘ )
PONCE INLET FL 32127
City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicahla. 4+ {NOTE: Registarad Agent signalure required when reinstating) DATE
. . . FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TmE PReSi Denk, O Delete e ‘ ’ [ Change [ Acdition
NAME Angeln V, pAg oR ‘ NAME :
STREETADDRESS | Rz o} vnes O racle STREET ADDRESS
5120 | Denee Ta le ) AL 31137 CITY-ST-ZP
TITLE . - O pelete ms - ‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . | CITY-ST-ZIP )
TITLE ' 0 Delete . ME C . w=y -=n T Hphae .. E3-ABdRion
- . .. elete . TITLE ) ﬁllejD#“*LJﬂQ dp
e e < e 1e/01--01019--020
STREET ADDRESS ‘ . STREET ADDRESS O = | 0o
Hk e - Bk 5 o W R
CITY-ST-2P OITY-ST-ZIP a0 00 A
TITLE 1 Detete TNLE [J Change [ Addition
NAME NAME
STREET ADDEZSS STREET ADDRESS
!
CITY-5T-7F | CITY-St-2P
TITLE -~ 7 Detete l TTLE ] Change [ Addition
NAME . NAME i . .
STREET ADURESS ) T - STREET ADDRESS : :
CITY-ST-2P : CATY-ST-2IP '
L ' o~ ' J Delete LE i O charge [ Addition
NAME L - . NAME k .
STREET'ADDRESS ) o STREET ADDRESS
orry-si-1p ’ CITY-5T-2IP

11, i:{lereby 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 the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q N ‘@Qﬁé\"x@: @-3\%'&—! uhnlos  3re-qen -1

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MENAGER, OR AUTHORIZED REPRESENTATIVE LA Date f Daytime Phone #

I

4v 8612000

nearet -
4=y

ansaa

(11/00)

CR2E083




