FILED

| May 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

05-21-2003 90019 046 ****50.00
DOCUMENT # LO1000019435
1. Entity Nama
AMES GROUP, LLC
Principal Place of Business Mailing Address . 1 0 1 0 5 5 0 4
328 NEW WATERFORD PL © %26 NEW WATERFORD PL ’
LONGWOOD L 32779 LONGWOOD FL 32779 .
S S— (R SRR AR
Suita, AL 8. etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE Number 399327493 Applied For
Not Applicable
zp Country ‘ ap Country 5. Certificate of Status Desired [ gi-ggqmﬁm"
- 6:-Name and AGgmes of Gurrent Rogisterpd- Agent ——= - —=— x==n=7 - Name and Addrass of How Registared Agent R
' Name
s AMES- GERALD E-rvm= e miim e em s 5 s e - e e o v c o oS e e e |
396 NEW WATERFORD PL Street Address (P.Q, Box Number is Not Acceptable)
LONSWOOD AL 32779
City FLJ Zip Code

8. The above named entity submits this stalement for the purposa of changing its registeres office or registered agent, or both, in the Staty of Florida, +am famjliar with, and accept
ha obligalions of registered agant.

SIGNATURE
Sigrartum, typed or [rinked nama of registemd egent and iie ¥ epplcaie TNOTE: Ragistorsd Agem wg Sriod wivgr perinling) DATE
-
FILE NOWIIl FEE S $50.00 ,
Msake Chock Payable to Florida Department of State -
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES -
mE P Ooeets . J me Clctange [ Addtion |
N AMES, GERALD E - e ' g
STREETADDRESS | 326 NEW WATERFORD PL STREET ADDRESS §
ar-sT-IF | LONGWOOD FL 32779 ce-sT-2¢ ]
Lt v O bete . TME CIcange [ Addition g
MAME AMES, SANDRA K RAME
STREES ADORESS | 326 NEW WATERFORD PL : STREET AGDRESS

X Giry-St-2IP mmoon FL 32779 . ) . ‘§ COY-S5t-1¢ . .
e . O veete me ‘ Ochnge [ addition

JMWE ) ) RAME o

S TREEY ADDRESS | R B smeeTaponess | CT s T |
CiTY-ST-2P . CITY - 57- P
E [ detete T o O cCrunge T Addilion
NAME R M A
STREET ADDRESS - STREET ADORESS
CITY-S1- 2P CITY.ST-2p
TE 3 belee TME O Change T Addition
HAME WA
STHEEN ADDRESS STREET ADDRESS

1 coy-srap . CITY.51-ZiP

TILE O velse me - [ Changs  [] Addition
NAME ! . NAME - , .
STREET ADDRESS STREET ADORESS
me-S1.7P oTY-51-2P

11. | hereby certity that the informatian suppllec with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Sialutas. | further certify thay the inforrmation
indicated on this report is true and accurate and ihat my signature shall have the same legal effact a3 if made under cath; that | am a managing membar or manager of the
lirnited lighility company or the receiver or irustes empowered 10 execute this report as required by Chapler 608, Floflda Statutes,

SIGNATURE REQUIPGRirax. kaames 4-22-03

peS-OR- PRI TIORGOS JoSTRTMDMGIGNERB ER, MANAGER, DR AUTKORIZED REPRESENTATIVE Date Daytire Phone # J

RE AND

SIGNATURE:
BONATY

e oa e ;



