STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) -

PgWCNEmyENT # LO0000016270 -
GENERAL AMALGAMATED, LLC | FILED
01 JUN2B M & 47

Principal Place of Business Mailing Address SECHE LARY OF fSWWﬁE«"
6835 STATE ROAD 21 6835 STATE ROAD 21 TALLAHASSEE, FLORIDA
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 .
t
s ST 0O
_'J;%ite. Apt. ¥, otc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE

r
4

Chy & State City & State 4. FEI Number Appliad For

Nat Applicakle

Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o . o B Name II~
%ngg&m 24 Street Address (P.O. Box Number is Not Acceptabie)l
KEYSTONE HEIGHTS FL 32658 _

City ! FL Zip Code

8. The above named entity 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 registared agant and itle if applicable. N (NOTE: Registered Agant signature requirad whan reinstating} DATE
FILE NOWI!! FEE IS $50.00 e L s e e el |
Make Check Payable to Department of State -7/ 1h/0 --0102 3007
Due By September 26, 2001 FekT, 00 seoakaT0L 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR 1 Delete TILE [1change  [[] Addition
NAE KUNTZ, DAVID L Mve .
STREETADDRESS | 6835 STATE ROAD 21 STREET ADDRESS
on-s-2p | __KEYSTONE HEIGHTS FL 32656 ot-51-2¢
TITLE O pelete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP :
TITLE ] pelete TITLE [Jchange [ Addition
| name NAME J
" STREET ADDAESS - LT e " - == N omeraoopess | T 0 - e
CITY-57-2IP CITY-$T-2P t
NLE 1 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TITLE [ pelete TITLE [JChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P CITY-ST-29 ) ,
TITLE ] Detete TINLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8Te2IP CITY-ST-2IP

1.1 h}areby certify that the information supplied with this tlling 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 egal effect as if made under cath; that | am a managing member or manager of the
lirmitad liability comp eceiver of trustee empowered 1o execu his report as required by Chapter 608, Florida Statutes.

1 4 i
Sl Lol = AYZ-TWO|  352-¥73 -84

SIGNATURE AND TYPED OR PR eyfife R MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phors #

CR2E083 (5/01) -



