2002 UNIFORM BUSI“ESS REPORT (UBR) Jun IQF%%(?ZDS'OO am

DOCUMENT # 101000010527 .- / Secretary of State

1. Entity Name

AM:iGAM DEVELOPMENT, LLC vV 06-19-2002 90455 046 ****50.00
-t
Principal Place of Business Mailing Address
525 AVENUE G. NW. P.O. BOX 73
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882
A

A

2. Principat Place of Business 3. Mailing Address ) ”"”lll ||| II || “l |||| II " III ” |"

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number Applied For
Not Applicable

Zi Country Zip ’ Country 5. Certificate of Status Desired 0 $5'°0 Additional
Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

| —KAYLOR - MARK——
525 AVENUE G, NW.
WINTER HAVEN FL 33881

Street Address (P.Q. Box Number is Not Acceptable)

City . FL Zip Coda

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

'SIGNATURE
DATE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!U! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

"

CR2E083 (9/01)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
e MGRM {1 Defete TmLe [lchange [ Addition
NAME KAYLOR, L. MARK NAME
sTReeTaDDRESS | 526 AVENUE G, N.W. STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 Cy-§T-2IP
TITLE . 1 petete e ‘ (3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o ) L _ || _STREET ADLRESS _ o
T 8 e e — - =N ovoerze ' ; '
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Delete TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7
TTLE 1 Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

1.1 heﬁeby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this raport is true a ccurdile and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the r ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P REQUIRED Shifpase3-29714/

SIGNATURE:
OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Caytime Phone #




