2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000016270

1. Entity Name

GENERAL AMALGAMATED, LLC

Principal Place of Business

6835 STATE ROAD 21
KEYSTONE HEIGHTS FL 32656

Mailing Address

€835 STATE ROAD 21
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business

A LIEIL KD

3. Mailing Address

/S21 BADA el RD.

Suite, Apt. #, etc.

/

Suite, w

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90943 014 ****50.00

Va0 1o (

A A

DO NOT WRITE IN THIS SPACE

City & State

FL

HAWTHOE  FL

4. FEl Number

APPLIED FOR

Applied For

Not Applicabla

NVE
Zip

Country

5. Certificate of Status Desired

0 $5 00 Additional

BRlLY0 SA

g%éfo

Cc)untzs,4

Fee Required

[

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KUNTZ, DAVID L
6835 STATE ROAD 21
KEYSTONE HEIGHTS FL 32656

T DAY L. KMATZ, T8,

Street Address (P.0. Box Number is Not Acceptabfe)

1S)] BADEN o/l BD.

 HAWIHORNE

FL

BRbyo

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 Flerida.

-

SIGNATURE

Signature, typed or prihted name of (¥gisterad agen

I

applicable.

(NOTE: Registered Agen signaturg required when raingtating)

3/ 62
7

7=

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Detete TITLE AVAEER t&rhange {1 Addition
NAME KUNTZ, DAVID L NAWE DAVID L K 14 TR

STREET ADDRESS | 835 STATE ROAD 1 STREET ADDRESS | | &7/ Bﬂw 4% 5‘2{, ﬂ.b:

cimy-S1-2P KEYSTONE HEIGHTS FL 32656 CITY-S7-21P HAWTHORVE , S 3R Y0

TILE O Celete TITLE [J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE 1 Deete TITLE [Jchange [ Addition
NAME i NAME

STREET ADDRESS - STREET ADDRESS -

GITY-ST-2% CITY-ST-21P

TITLE O Delete TIME [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE {J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADOFESS

CiTY-8T-2IP CITY~ST-ZIP

TITLE O oelete TILE [ Change ] Addition
NAME NAME

STREET AODRESS T STREET ADORESS

CI7Y-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppiied 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 trua and accurate and that my signature shali have the same legal effect as it made under oathy; that | arm a managing member or manager of the

limited liability company or the receiver or trustee empowerad 10 executg

R report as required by Chapter 608, Florida Statutes.

S/ﬂér/aaft 387~/ 73-82

Date Daytlrne Phone #

127230

N

CR2E083 (9/01)



