FILED
Sgp 19,2003 8:00 am
ecretary of State

04-10-2003 90023 005 ****50.00
09-19-2003 90064 042 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000012484

1. Enlity Name

AMDAMAR, LLC

Principal Flace of Business

13784 NW 19TH ST.
PEMBROKE PINES FL 33028

Mailing Address
VVAIJIUJYY &

13784 NW 19TH ST. .
PEMBROKE PINES FL 33028 '

D CHECK HERE IF MAKING CHANGES

a. reiNumoer . APPLIED FOR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, ete.
Sulte, Apt. | - , i

0011518

City & State City & State Applied For
//- 37033 8¢ Not Applicable
Zi Zi !
P Courtry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PLATA, NESTOR |
13755 NW 18TH ST. - Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028 :
% / City FL Zip Code
8. The aboven ed enfity sdbmits thi the purp ] changlng its ragistered office cr registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the gbligatio /of reglistefed agBnt.
, 7/ 2¢/23
SIGNATURE
f Signature, typed o printed name of registerad /pg}nf and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
; L FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
_ Due By September 24, 2003 t .
9, : MANAGING MEMBERS/MANAGERS 10. .ADDITIONSJ'CHANGES
e MGR : [ Delate TILE Clchange [ Addition
NAME PLATA, AMBROSK) HAME
sTREeT AnoRess | 13784 NW 19TH ST. STREET ADDRESS
orv-s1-ze - | PEMBROKE PINES FL 33028 eIy -81-2ip
TME MGRM O Delete TITLE Bchange [ Addition
wwe | REDENDO, MANA R I RQC“"”GID , Mat: a,_ e
STREET ADDRESS | 13784 NW 19TH ST. smerTADDReSs | | 37 FE p 1Ah'S
or-st-z¢ | PEMBROKE PINES FL 33028 or-st-ae | Pembrfe pines 3 3‘939
e MGRM [J Delete TITLE [ Change 1] Addition
NAvE PATZ, NESTOR NAVE Plats , Mestol
STREET ADDRESS | 13784 NW 19TH ST. STREET ADDRESS ;’3.?34 pw A
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP PC/‘—\ /GA( p(ﬂcj Fd 3 ZD? 1
TiME : [ Delete TMLE [ change {1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P " CITY-ST-2Ip
TITLE O Deete TITLE [Jchange  [] Addition
NAME NAME b
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [Qdchange  [O Addition
NAME NAME «
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby.certify that the information supplied
indicated on this report is true and accura

SIGNATURE:

ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
gCute this report as required by Chapter 608, Florida Statutes.

Y /75?() 225 )OS

SIGNATURE AND TYPR

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

Date Daytime Phone #

CR2E083 (4/03)




