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2602 UNIFORM BUSIN.ESS REPORT (UBH)

101000008424

PENDING .

DOCUMENT # |:01000008424

1. Entity Name

AMJAK ENTERPRISES, WLC

' ECRET, igéﬁLYi:’(!JF
i STA
iH VISIGN oF CURPOR&T}EUHS

D3IFEB I8 PH I: 26

Vit
7/20

Principal Piace of Busingss Mailing Address

(32377 WASHINGTON LOOP ROAD .,

PUNTA GORDA FL 33982 . PUNTA GORDA FL 33962

32377 WASHINGTON LOOP ROAD

. Matling Address

Sk

A1

il

(L

2. Principal Place of Business ¢ 3
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ; Y City & State . 4. FEl Number Applied For”
i , - - —| Not'‘Appilicable
- 7 — ——— -
Z'F_’ Caurtry Zip . C—Ourgry‘_ - T 5. Cerhﬂcale of. Swtus Desired O gese ggq mhlonal
[ -G Name and Address ol Curreni Heuterad ggom 7. Name snd Address of New Registered Agent
Name

RUSSELL, MICHAEL '
. 32377 WASHINGTON; LOOP. ROAD___"_ o | =SBt AdGrgss (PO, Box Numbet.s.Not Accaptable) —_—

PUNTA ‘GORDA, FL 33982 .

: Cily FL J Zip Code

rpose of changing its registered office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept

Mmicbhoel |

us&{\

8. The above named éntity subrnits thls sta t for the
the obligations ol reguslered age
&
SIGNATLRE /lt d

|

ﬂzyoz.

wmmmmﬂp&wwwwmﬁwm

(NOTE: Rogh o

requirad when rod

e x

o~

FILE NOWI!! FEE IS $50.00

_ Make Chack Payable to Depariment of State

Due By September 25, 2002

ot

ADDITIONS / CHANGES

9. MANAGING MEMBERS | MANAGERS 10. "
T e "“"}Q-r 1 Delete ) e [J crange [ Addition %
w s| gOiCh O} RS L s .
CITY-S1-7P F 3 1 8 \?}C\&mﬂ Y‘l -g) ':\era 2. CITY-81-21° i §
TIILE \Q\’C’L MANO2y . ] petete e [Jchange [ Acdtion | G
NAME éA&S'( NAME

STAEET AGDRESS 2.2 \’\.r\ r\ L 2a\ STREET ADORESS “"u}nr‘u:l':H r1o3= '
cirY-51-7p :a 399 2 evsize | 124117025-01054--008 450,00 o
TIILE [ palete TLE O Clange [ Agdition

NAME NAME

¢ STREET ADORESS STREET ADDRESS \Soa‘ 55‘“ H HyT a
B L NN A 1.7 TS I E Y. T /=) P

ume (7 elete *f nme [ Change D Addition
' NAME NAME *

STREET ADDRESS . STREET ADDAESS -

LiTy-§1-2p CIy-ST-2p .
me (3 pelets me DcCharge  [J Addftien
NAVE NAME

STREET AJDRESS STRELT ADORESS

CTY-ST-2 CITY-S7- 2P

e (1 Detate ME [ Change ] Adaition
NAME RAME ,

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-ST-2P

1. I hereby cemft that the Infermation supplned with this filing does nol quality for the exemption stalad in Section 119.07(3)i), Florida Statutes. | furlher cerlify that the Information,
this report is frue and accurate and that my signatura shall have the same legal effect s if made under oath; that | am a managing member of manager of the

limiled liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes..

cufod, mrcsedo

zmnmmmnmm!ormﬁmmumn.mm Of AUTHORZED REPRESENTATIVE

indicated on

SIGNATURE:

Fe4z  qu5154602

Daytime Phova §




