2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015603

1. Entity Name

AMB2M2, LLC

FILED

Principal Piace of Business Mailing Address

4221 SAN SERVERA DR N
JACKSONVILLE FL 32217

4221 SAN SERVERA DR N
JACKSONVILLE FL 32217

01 OCT -1 PHI217

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

WA LA A

Suite, Apt. #, etc. Suite, At #, elc.

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FE| Number r pplied For
Not Applicable
Zi Count Zi Count . iti
Fo I Eed - P Y 5. Certificate of Status Desired [ $5.00 Additional
- T = d = Fee-Required —————u|——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' C. RANDOLPH E SQ Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS RD
SUITE 230
JACKSONVILLE FL 32256 iy FL [ Zp oo
ot
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE ,
- Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regstered Agent signature reguired when reinstating) DATE
1= — - s R Dt .
FILE NOW!! FEE IS $50.00 --—-'-—-'0'31%‘5.6*3'%12 1l3 TD,‘}E-'— 015 =l
T et T ST mmes S e oz - Make:Check Payablodo Department.of. State . | o 20 e LT \_L_C' ol S
' Due By September 26, 2001 w0 D0 e S 0700
. i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES A
TILE MGRM [ Detete TITLE [ change [ Addition %
NAME PUTALA, MICHAEL J NAME B
STREETADORESS | 4921 SAN SERVERA DR N STREET ADDRESS g
CITY-ST-2IP CITY-ST-21P w
JACKSONWVILLE FL 32217 __|g
TITLE MGRM {J pelete TITLE [ Change  [] Addition | O
NAME PUTALA, RACHEL § NAME
STREET ADDRESS | 4299 SAN SERVERA DR N STAEET ADDRESS
CITY-ST-2IP _ ,!AGKSQN!HLLEFL3221I . . CITY-ST-ZIP L L _ J
TIME i [ Delete TITLE ) o T [Ocmnge [ Additon
NAME ‘ NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE (J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§T-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITy-ST-21P
F: ; {J pelete TITLE [ Change [ Addition
!t NAME
STQ'EET ADDRESS STREET ADDRESS
oiy-sT-27I0 CITY-57-2IP
11. ) hereby 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 trug and accurate and that my signature shall-‘have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
© fr :
SIGNATURE:WG I e REQUIRED F~26-cf %q-’%*?@(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




