| - FILED
2003 LIMITED LIABILITY COMPANY | May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1, Entity Name L02000003248 05-05-2003 90090 045 ****50 .00
AMTECH, LLC
Principal Place of Business Mailing Address
4578 BARNACLE DR, - 4578 BARNAGLE DR.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etec. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03-0392826 Not Applicable
R HZIP U 90_11 mryh — Zp . Cﬂu_l‘lfry 5. Certificate of Status Desired 0O ?g'ggqﬁ:ﬁgﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, WENDY
4578 BARNACLE DR. Street Address (F.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titls it applicabla. (NOTE: Fegistared Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10Q. ADDITIONS / CHANGES
TITLE O Delete T MGRM/MGR [ Change X Addition
HAME NAME Gonzales, Michael
STAEET ADGRESS smeevaooress | 4578 Barnacle Drive
CITY-5T-ziP CITY-51-2p Port Orange, FL 32127-9233
TITLE = 1 oetete TITLE [ Change [ Addition
NAME : NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP e _ 3 CITY-ST-7IP ) - _
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2p
TITLE O pelete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o Remvestae Lo
e ' 1 Delete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TITLE O pelete TITLE [Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2 R0 AT = TS AN LT RS
SIGNATURE: _\ G AP R VR S litendy | Conzales) 05/01/03  (386)226 — 1170

:

CR2EG83 (10/02)



