FILED

#

2003 LIMITED LIABILITY COMPANY Mav 05. 2003 8:00 ami'

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # L02000000236 '

1. Enmy Name

Secretzlry of State

05-05-2003 91826 001 ***%50.00

AMEAYTEK, LLC 05-05-2003 91826 002 *****5 ()
Principal Place of Business Mailing Address
127 SUMMIT ASH WAY 127 SUMMIT ASH WAY 95037943
APOPKA FL 32708 APOPKA FL 32703
us 4 us
D o X Seo0475
Site. Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES

Applied For

City & State ity & Sta 4. FEl Number
ﬂv/a &Moé ‘¢‘/ ‘f/"" ‘_3‘ /{ /3 }- Not Applicable

p Country 32'3_ Bs 9 ﬁﬁ; g 5. Certificate of Status Desited [ fese ggqaf:&"c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ CASTILLO, CRUZE_ . " Auis - Toneo
T as0T WEST VINE STREET T T SiiEst Addiress (POTBBX NUmBe is Not Accapiable) ""
ﬁfgSlMMEE FL 34741 | Seo o P&/ﬂ Blos /7275
Y Dt ane FL | 3%%> 2

8. The above named entlty submits this_statement for the purpose of changing its registered cffice or registered agent or both, in the State of Florida. 1 am fam\har with, and accept
) B-C- 03
{NOTE: Registered Agent signature required when reinstating) DATE

s \-/ N _’:/_ N FILE NOW!!! FEE IS $5000
- “Maka Check Payabie to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
TITLE MGR & Delete L . [ Changz [ Acdition
NAME ALVAREZ, TOMAS NAME
stReeT anDRess | 3725 CASTLE PINES LANE #4313 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 . CITY-ST-2IP
TITE MGRM # Delete TITLE ' [Jchangs [ Addition
NAME GIL, JORGE B NAME
streer aporess | 8642 MARGAVERA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST1-21P
T MGRM O besete TILE ] Clchange [ Addition
NAME TINEO, LUIS A o N T T :
_sTReET aDpRESS-( 5607 PGA-BLVD. 1715~ = 7 STREET ADDRESS
CITY-51-2IP ORLANDO FL 32839--351 CITY- ST-21P
TITLE MGRM [ Delete TITLE [ change [ Addition
HAME APONTE, CLAUDIA M NAME
STREET ADDRESS | 5607 PGA BLVD. 1715 STREET ADDRESS
crv-s-zp | QRLANDO FL 32839--351 CITY-§1-21P
TTE [ petete TILE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ) CITY-$T-2P
TITLE ] Delete TNLE [ change [ Addition
NAME , NAME
STREET ADDRESS - N streeT anDRESS
CITY-ST-ZiP - CATY-ST-70P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am a managing member or marager of the
i rn powered to execute his report as required by Chapter 608, Florida Statutes.

EQUIRED F-s-03 /,@//zfﬁw

- ING . ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aylwme Phonsg #

limited liability cornpany ar the recelv

SIGNATUR

SIGN.

V/

n.‘- - r-i

CR2E083 (10/02) %

\

v



