‘2061.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014969

1. Entity Name

AMS ENTERPRISES, L.L.C.

LRI

Principal Place of Business

123 \f .S . /3/9’/5#0/2L:' C‘—r'-"-.—.
MIAN FL 33/33

Mailing Address

2. Principal Place of Business -

3. Mailing Address

1639 S. BRAYSHURE T

Suite, Apt. #, etc.

Suite, Apg‘ #, etc.

103

FILED

O APR 19 AM11: 53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number Applied For
M/ﬂ”/ FLOR /DA S"’ {OG, 05;. 2 Not Applicable
Zi It i 4 i
® Country 3Z£ / 3 3 Country 8. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent « 7. Name and Address of New Registered Agent
Name

ARIE MANSR YT
638 3, ge;sﬁm-— cT # 103

e a— -

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

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
[gnature, typed or printed name ui)g(stered agent and title if applicable. »[NOTE: Registerad Agent signature required whan reinslating) DATE
7
e o — _FILENOWIl EEEJS $5000 [ = _ e
Make Check Payable to Department.of State .
. : °
Q. ‘ ‘. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TiTLE FRESID ENT [ Delete TITLE ' [JChange [ Addition
NAME RBRIE MBN ﬁ)gy/y NAME
seETa00ess | F63F S, 3RV SHUORE T STREET ADDRESS
CITY-ST-ZP MM ~ 33173 3 CITY-ST-21P
ME [ Delete TITLE e — h [ Agditjon
g e zuuuue{‘r:lﬁa:_—?i“é#%
STREET ADDRESS STREET ADDRESS -04/27/01-- 1DE4"‘913
ke = codadeoks ol
CTY-ST-ZPP CTY-S7-2P sk, 00 sesews0.00
TITLE 5 oelete TITLE O change [ Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - - CITY-ST-2IP
e -7 O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11.-\,hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Floridla Statutes. '

- f—rz

SIGNATURE:

) /2ol

205359 7994

SIGNATURE AND TYPED ORPRINTED Bﬂ’E OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phane ¥

CR2E083 (11/00)



