2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

DOUUN LO1000017 .. Secretary of State
Y
. ok e ok ok
- AMERICAUNITED COMMERCIAL & INVESTMENT LL 05-07-2002 20373 016 ****50.00
Principal Place of Business Mailing Address
11120 LIBBY DR 11120 UBBY DR
SPRINGHILL FL 34609 SPRINGHILL FL 34609
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50 -39504920 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . e —m——— . . | MName . o e —_— e . . -
HODGES, PAUL S
Street Address (P.O. Box Number is Not Acceptable)
50 S BELCHER RD #115 7
CLEARWATER FL 33765
City ' FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES
t: O elete it MG-RA O] Crange 5 Addftion
NAME NAME Na.m:.\?- L. Haunas
STREET ACDRESS STREET ADDRESS |§1 Y 2.0 Ky bb\j a..
oITY-ST-ZP crv-stzP IS prt nq Hi W, FL 34609
TIMLE O Delete TMLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Detete TITLE [ €hange [ Addition
NAVE . —— . e B 0 | L. - R . . . —
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oeletz TITLE {C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
BERPAAT M HNE -
s|GNATUnE;\Xuﬁmﬁ\QA\{l@%n'ﬁEG\ldﬁcch . Haunes %-23.02 352-b86-4355
SIGNATURE AND Thin OR P(IYNTHD NAME OF SIGNI(G*‘ANAGING MEMBER, MANAGER, DA AUTHCRIZED REFRESENTA“VE Date Daytime Phons #

0041240 W

CR2E083 (9/01)




