2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

5/

Secretary of State

1. Entity Nama

ANM. WHOLESALE, LTD. CO.

-DOCUMENT # LO0000015904

05-02-2003 90079 039 ****50.00

I FAPAVEVE S oA

Principal Place of Business

16533 AMBLY LANE
TAMPA FL 33547

Mailing Address

18533 AMBLY LANE
TAMPA FL 3347

2, Principal Place of Business

3. Mailing Address

LT

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §G-3680453 Applied For
: Naot Applicable
e Country Zp Country 5. Cenificats of Status Desired (3 ?059 ggw‘:f:dﬂ“’"”
6. Name and Address of Current Registersd Agont 7. Name and Address of New Reglstered Agent
I Namg _ L U

 FAWAZ, MOHAMED A

18533 AMBLY LANE Street Address (P.Q. Box Number is Nol Acceptable)

TAMPA FL 33647

© o —_ D N

City

o FL—i ZipCode -

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

Jun 02, 2003 8:00 am

SIGNATURE . _
Signature, typed o pnied name of registontd agent and Lite it applicable {NOTE: Registered Agent signahuye raauired when naneatng) OATE
FILE NOW!!! FEE 1S $50.00
Mzkea ‘Check Payable to Florida Department of State
B:IB By _hfay 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES -
e M [0 Detete e ™~ 5‘ nQ ‘i e (change [ Addivion |
e DARWICH, AMA LS. we (gl Daswich ]
smeeT A00RESS | 18303 BROOK PARK DR. STREET ALDRESS §
orv-si | TAMPA FL 33647 ov-gi-2p 2
TmE MGRM (3 Daee TIILE O Change [ Additian %
RANE FAWAZ, MOHAMED A NAME
STREET ADORESS | 18533 AMBLY LN STREET ADDRESS
orv-stme | JAMPA FL 33647 o-s1-2° ,
TME O Delete TME [ Crange  [J Addition
| oNAME_____ | e = e — e . [ NAME D e e e _ R
STREET ADDRESS STREET ADDRESS
| orresrae. | L - ChY.51-2P .
ME [ Detete e DdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3F Qry-gr-zp
TME e e O crangs [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CiTY-S5-2P CITY- S5 2P
TME 3 Delets TiTLE Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
Ciny-51-2° CITY-§7-7P

indicated on this réport is true and g
limited liabilty company or the

11. | hereby certily that the inforrmation suppliad with this filing does nat qualify for the exemption sigted in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rata and that my signaturs shall have the same legel effect as if made under oath; that | am a managing member or manager of the
steg empowered to exacule this report as required by Chapter 608, Florida Statutes.

- &\ AL
StGNATURE/ AL Qe UM /. ahaled gnoyeyeyguyl
mmmwyﬁmmmuor By ) OR s Date Deyne Prons &




