2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1. 02000010470

1. Entity Name

AMG, LLC

'

Principal Place of Business

3287 QUAIL MEADOWS WAY
WEST PALM BEACH FL 33401

Mailing Address

8287 QUAIL MEADOWS WAY
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Ste_aoy

Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

(07-25-2003 90065 006 ****50.00

0146422

R

A& CHECK HERE IF MAKING CHANGES

0014990

7S £ T M psariTown .

City & State | - . - City & State 4. FEI Number Applied For
\—Z:f/"’ L 7‘5"‘ /tl i3 UL . SH-206-%775 Not Applicable
g 377 Cogys A “° Country " 5, Certifioat of Sidtds Desired- - [ = ?g;ggqgfg;ﬁonai
6. Name and Address of Current Registered Agent = 7. Name and Address ot New Reglstered Agent
2__. Name e
r SLATE, GARY A Ly 5[&{5 é‘q,zq 5
8287 QUAIL OWS WAY Straet Address (P.0. Box Number is Mot Acceptable) (o)
WEST PALM BEACH FL 33401 g257 deual  meadows gy
City ) i Zip Code
wf»ST‘ ?&_(M B(‘iﬂ_c_. L\ FL =22 LO L

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
‘the obligations of regletgfed agent. r .

sicnatuRe Y _ 7-L2Z-03
Signature, typed o printed name of eglgiared agent and te i applicabl& (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I FEE IS $50.00
A@ | Make Check Payable to Florida Department of State
Due By September 24, 2003
9, T MANAGING MEMBERS IMANAGERS 10. ADDITIONS/CHANGES
TLE MGRM i 1 Detete TME [ Change [ Acdition
NAME SLATE, GARY A S ’ NAME
steeet anopess ) 8287 QUAIL MEADOWS WAY STREET ADBRESS
crv-s-z2e | WEST PALM BEACH FL 33401 CITY-§T-2F
L MGRW DX, Delete Tme mcRM o Change ] Addition
N SLATE, ROGER A e Zlote  Cocol vz
sweeTaooaess | 105°S-NARCISSUS-AVE. SUTE 412 -— - - * N s | 75 Qi AA RS ISSUS HAove Sl -
crv-st-zp | WEST PALM BEACH FL 33401 OS2 | fose s b fefnr Peach FL 33YO[
TME : O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [dchange [} Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE 7 Detete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-71P CITY-ST-21P
TILE 7] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T-2P

11. | hereby certify that the infarmation 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 on this report ie frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: ___ SIGG T CRE-REQUIRED 5/, [ e
SIGNATURE AND TYPED A PRINTED u@ OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED AEPRESENTATIVE / EzR*-L 7
e ) . £

Daytime Phone #

CR2E083 (4/03)




