2002 UNIFORM BUSINESS REPORT -{UBR)

1. Entity Name

AM, LLC

DOCUMENT # 01000003610

Principal Place of Business

139 BEDFORD DR.. STE. 1
MELBOURNE FL 32940

Mailing Address

139 BEDFORD DR.. STE. 1
MELBCURNE FL 32840

KRN

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90205 025 ****50.00

1
[

%

2. Principal Piace of Business 3. Mailing Address
1224 BeppeR® DR, 324 SEDPORD DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
POTE | S e |
City & State City & State 4. FEI Number Applied For
ME‘—%OK—N | 5a PL \WeLagoonie FC 4’ AHIZ3 | Not Applicable
Zip Country Zip Country " . 35 00 Additional
. f f . .
73% Up KT = 32494 U - 5. Centificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T . Narme
COLEMAN, CHRISTOPHER J ESQ.
- Street Address (P.0O. Box Number is Not Acceptable)
- 139 BEDFORD DR., STE. 1
+ MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
K
#
IGNATURE
& Signature, lyped or printed name of registered agent and tille if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
A FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS . ADDITIONS/CHANGES =
TLE MGR (1 Deete TILE Ol change [ Additon | S
RAME L&C PROPERTIES OF BREVARD, INC. NAME %
STREET ADDRESS {139 BEDFORD DR., STE. 1 STREET ADDRESS 2
CITY-S7-21P MELBOURNE FL 32940 CITY-ST-2IP w
o
TIE MGR ﬂ Delete TILE O change  [J Addition | €5
NAME JLS PROPERTIES, INC. NAME .
STREETADDRESS | 1664 VISTA LAKE CIRCLE STREET ADDRESS
orv-st-2¢ | WEST MELBOURNE FL 32004 oiTY-s7-2P
MLE MGR 1 pelete TITLE _ ‘O change [ Addition -
e LAT PROPERTIES, INC. T I B
STREET ADDRESS | 1050 MEADOWBROOKE RD. NE. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-ZIP
THLE MGR 1 Defete TNLE [ Change [ Addition
NAME VESTROL CORP. HAME
STREETADORESS | 166 CENTER ST. STREET ADDRESS
CATY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP )
TME [ celete TTLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
THLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the inforppation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tyfie jand accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
iimited liability company of the receiver or frustee empowered to execute this repont as required by Chapter 608, Flarida Statutes.
Cald AT e ERFS s IS
AU Hiwddy 1 (. Pl i
SIGNATURE: Gl /\EH LE=coL = cde. Mopiman sl  32-255.273]
SIGNATURE AN| D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEROR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




