| FILED
2003 LIMITED LIABILITY COMPANY Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # L02000001493 ecretary of State
1. Entity Name 04-10-2003 90019 028 ****50.00
AMCO RETAIL, LLC
Principal Place of Business Mailing Address
145 EAST 49TH ST. 145 EAST 49TH ST. -
HIALEAH FL 33013 HIALEAH FL 33013
s R MO
3034 Premiere Pkwy
Suite, Apt. #, sfc. Suitg, Apt. #, etc. B8 CHECK HERE IF MAKING CHANGES
Sutte (00
City & State City & State 4. FEI Number Applied For
: D(_J luth G K& 26-0005 oS Not Applicable
Zip Country ;lpo o q 1 Countg /\ 5. Certificate of Status Desired O ?ese ggqlﬁ;j:&“""a'
6. Name and Address of Current Ragisiered Agenl ~¥--Name and Address of New Registered Agent
—= —— e — T e — = — = -
HERNANDEZ, MONIKA .
145 EAST 49TH ST. Street Adaress (FO. Box Number is Not Acceptable)
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Fiorida Department of Siate
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE {1 Delete TTE TR MEGRM [ Ghange Addition
NAME NAME Larros Libsky

STREET ADDRESS s aress 1468 E M STREET

GITY-ST- 2P : av-size (th,acEln, EL 33cla

TITLE 7 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIry-§T-2IP
_THLE - © L s wmewe e onme — s DR e [l TTLE e[ i e s . - [dcChange  [J-Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ZP -

TITLE O belete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STHEET ACDRESS

CITY-ST-21p CITY-ST-2ZIP

TITLE (3 oeleta TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2iP

TITLE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-5T-2IP 7 CITY-ST-2IP

11, | hereby cerlity that the informgtion syfp e isAl alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I have the same legal effect as if made under oath; that | am a managing member or manager of the
10 exgfcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (EQUIRED Cagy 08 Linseey 41/

SIGNATURE AND TYPED OR PRINTED MWNM;NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

3
g

CR2E083 (10/02)



