e —— ] 1
| FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. te
DOCUMENT # LO2000003630 T Secretary of Sta
1. Entity Name R e 02-17-2003 90008 009 ****50.00
AMDEV GROUP, LLC
Principa! Piace of Business Mailing Address
2033 TRADE CENTER WAY 2033 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
us us
R s B OU NG
Suite, Apt. # etc. Stite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’5’_&00(3 3 Z ( Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired O f‘:'gg‘ L‘;‘ig;‘m"”a'
_B. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
T ————— NE — e — —— ]
SMITH, KEN J
2033 TRADE CENTER WAY Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
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 chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registarad agent and title i epplicable, {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS f CHANGES

e Smodh O osiete Tme O3 Change [ Addition | &
boyier g

HAME 2o %3 + aie 4 HAME - =

STREET ADDRESS STREET ADDRESS 8

CITY-ST-2P IM—P’E 5" ['A b 77h 1 m 6 Z/fl CITY-57-7Ip Lﬁ

THLE 3 Dalets TINE [ Change  [] Addition x

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP CITY-ST-ZIP .

—FILE == e 5 Bosme——f-mme———— === —= —— 1 Crange— = Atldition -|———
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . CITY-8T-2IP
TILE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
THLE : [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE [ elete TILE {(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIF

[

11. | hereby certify that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgay T RS TeGRver or trusiee gmpovkered to execute this report as required by Chapter 608, Fiorida Statutes. 3

2-4-93 239 2093

SIGNATURE AND TYPED ORYPRINTED NAME OF SIGNIR o A JEMBER, MANAGER, OR AUTHORIZED REhESENTAﬂVE Date Daylime Fhane #




