KHME
2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 01000019435
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223 ALTAMONTE COMMERCE 8LVD. BLDG. 1306
ALTAMONTE SPRINGS FL 3214-2550

223 ALTAMONTE COMMERCE BLVD.. BLDG. 1306
ALTAMONTE SPRINGS FL 32714-2550

1. Entity Name
AMES GROUP, LLC | / o2 B 02
Princtpal Place of Business Mailing Adcress SRR R TTIEY

WD HARO Ay

i

the obfigations of registered agent.

8. The above namead entity subrmits this statement for the

purpose of changing its registered office or registered agert, or bath, in the Stale of Fiorida, | arm familiar with, and accept

SIGNATURE

Signatung, Typad of printed nama of ragistared agent and title ¥ appRcabs {NOTE: Regiztared Ageni signature reciLired when rinstaring) GATE
Ll FILE NOW!I}- FEE IS $50.00 o
: Make Check Payable to Depdrtmant 6t State
+ .7 Due By September 25, 2602 .
8. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
me GEeNERy, NG PAGER. Toum e O crone IR Aasiton | &
NAME — y NAME 3
ALy E. mes '>
SRETARESS [ B2 & Nty WATEL FORY PUACE RTDRESS 3
I | LonG Wogp FL 22979 me-st-2p g
Tme {1 petets TME [ Chaage ] Adilion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CIY-51- !IP
B (11T S A e —— - v s Bl ety feing— - . meme e =7 T =[Ochange [ Addition |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
e O Delete T Dl Crange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE EJ eleta - TIILE O Change (7 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
me [ Deiats e €] Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-51.2P Cry-sr-2p
1. | heraby certlg that the Information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3))), Florida Statutes. | further certify that the information
indicated on this repon is true and aocyrate and that my signature shall have Ihe same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recq ffe/Ampowsred 1o gxpcute this report 2s required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE Dayiine Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, 6ic. Suite, Apt. ¥, etc. }21 9)[0 DO NOT WRITE IN THIS SPACE ﬁgvju
L
City & State City & State 4. F&[Number {Applisd For
X Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '?ass‘ggqmﬁma’
§. Name and Address of Currem Regletored Agent 7, Name and Address of New Registered Agant -
B A b (T . i gy g TR = B ST Néme -
HUTCHING, ROBERT J
m NORTH WYMORE ROAD, SUITE 110 Street Address {P.Q, Box Numbar is Nol Acceplablg)
(]
WINTER PARK FL 32789
- | City FL Zip Cods




