i

2001 UNIFORM ﬁl_flSlNESS REPORT (UBR) R ‘

-y
DOCUMENT # 100000015904

1. Entity Narne

A.N.M. WHOLESALE, LTD. CO.

- " .
. V

FILED
Ol MAY -7 PM 4: 16

Mailing Addrass

1€931

Principal Place of Business

18522 Amlly In
VA pa FLL 27641

Arn KLY

T'mpr\ c\ -

SECRETARY OF STATE

e TALLARASSEE, FLORIDA

32647 |
|
2. Principal Place of Business 3. Mailing Address
B e} - :
Sdite, AptT#, ét¢. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Sq -2 (,_.,‘Zq 45 2 Not Applicable
- - i \ -
Zip Country i Country §. Certificate of Status Desired (] 99-00 Additional
h Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
" —
_ Name Moriea et A .
A - 4
Mo = wi r (MG\QM\MMMQ/’{/“ - FAWA 2,
R*4 S_ Y L & | Street Ac{c\lrwzp{}ﬁumber i bt Piebie 1‘ : -
p 7 [N / - <
/ ) 6 Fl e FAN AR o S 4 7 7 7
1K€, Aenly e |
City - . ! Zip Cod
TRMPA + FL | "534
8. The above named entity submits this the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Moransh AL Favar aAlaley |
fSIQnalurB. typed or printed name of rélyatered agent and title if applicable. {NOTE: Reqistered Agenl signature requirad when reinstating) DATE
g n -
e L Learen o FILE NOW!IL FEE IS $50.00 _
/ -Make Check Payable to Department of State
° .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE O Delete TILE ACEdT NEMIBEIL ] Change [ Addition
NAME NAME Ama LS t=aa st KI
ALK .
STREET ADDRESS STREET ADDRESS €202 Rresw ¥ :
CITY-ST-2F CITY-51-21P Torenfd Ty, 323 64‘] o ME‘W\GE?Q
WILE TILE [\¥] - ] Changa ddition
e [ petete e \ C?“'f?\ SEEONEN FAN Fﬂu‘lf\\:-ND 0 Ll
i A-\(y\ k'
STREET ADDRESS STREET ADDRESS &E AR a &l u\ ! ( a_k
CITY-ST-2IP CITY-5T-2IP e f A T 23 64N ™ G, >
TITLE [ Delete TITLE ' [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIry-ST-2IP
TITLE (] Delete TNLE [ Change ] Addition
— o 4D00042341 51 4——4
STREET ADDRESS STREET ADORESS ~EA05/ 0 --01040--016
CITY-ST-2IP : .. e CITY-ST-2PP o =il RREERTT] (]
TITLE O pelete ML T T T T Crehangg T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE 7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST 2IP CITY-5T-2IP
11, 1 h'éreby certiy that the informalion 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1 execute this report as required by Chapter 608, Florida Statutes.
|
I i
SIGNATURE: %\ oosmg A suto—y 3\‘;1\0\ ; 2\ \,%]L
SIGNATURE AND ;(pen OR PRINTED NAME OF SIGNING MANAGING-WEBBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ; Daytime Phone &




