2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE AMETHYST GROUP, LLC

DOCUMENT # L01000009102

Jul 11, 2002 8:00 am
Secretary of State

07-11-2002 90246 020 ****50.00

Principal Place cf Business

6320 S.W. 6TH STREET
MARGATE FL 33068

Mailing Addrass

6320 S.W. 6TH STREET
MARGATE FL 33068

470022

LT

© 6320 S.W. 6TH STREET
* MARGATE FL 33068

2. Principal Place of Bysiness 3. Mailing Address
94l Sw i Steee T M sw M Sieeed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State o City & State — 4, FEI Number Applied For
PLANTAT D n |l ‘PLW(&ITRT!OI\J . [ O o4 ~3LSS Sd 6 Nct Applicable
Z%‘a 2 i th}x'mgry k Zip3 227 Coﬂryg k _ | B. Certificate of Staius Desired . ?g'ggq S;:Ied(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EC—— e = - Name ==y o 1
nbRe HALL
;HALL, ANDRE L A

Street Address (P.O. Box Nugger is Not Acceplable
o TR~ R L~ v 7 5

the obiigations of rgdigferegragent.

SIGNATURE

- —
City. Zip Code
PLANTATION FL | =33,
8. The above named enjitysubmits this gt e purpose of changing its.registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signature required whan reinstating) DATE

Sig'@{e. typed ar printed name of registered agent and title it appiicable.

 FILE NOWT! FEE IS $50.00
Make Check Payable to Department of State
) -~ Due By September 25, 2002

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature sh
limited liability company or the receivef pr trustee empowgfed to,ex2

quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | arm a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

GNATURE AND TYP)

Data Daytime Phona #

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TnLE i ’ n Addition | &
MGEM, O petete TILE [ change [ Addi <
NAME ANDBRE HALL HAME 3
E (4]
STREET ADDRESS | Tty ( S Wi iy STeEET STREET ADDRESS §
CY-ST-IP | PLANTATION , FL 2332147 CITY-5T-7P &
TILE O Delete TITLE O change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TIME O pelete TITLE [1_change [ Addition .{
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P



