2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR)

FILED

COMPANY

DOCUMENT # | 02000018780

1. Entity Mame

AMT ENTERPRISES, L.L.C

811 MOURNING DOVE DRIVE
SARASOTA FL-34235

Frincipa! Piace of Business Mailing Address

611 MOURNING DOVE DRIVE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Acdress

il

gl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Aug 05, 2003 8:00 am
Secretary of State

08-05-2003 90027 017 ****50.00

A

City & State City & State 4, FEI Number Applied For
30-0083170 Not Applicabie
zp Country a@p Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
_6._Name and Address of Current Registared Agent. 7. -Name and Address of New Registered Agent - ~ .-
Name

TAYLOR' ROBERT M ] Street Addrass (P.O. Box Number is Not Acceptable)

611 MOURNING DOVE DRI ree 8 (PO. Box Number s Not Accep

SARASQTA FL 34236

City

FL

Zip Code

. 8. The above named e

Yor the pﬁrpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

" indicated on this report is true g

limitea liability company or 1he\_ ;

signature

SIGNATURE:

‘the obligations of red
SIGNATURE ____ =Y. RoberLM Taylor 7/30/2003
N . ! Signaturgh rypwama of registered agery andftitls i Applicable. {NOTE: Registared Agent signature required whan reinstating) DATE ]
/ \V FILE NOW!!! FEE IS $50.00
‘ Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me O Delete T MGRM [ change 30 Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS lég]feﬁgugnlga ]]jgge Drive
CITY-ST-2P CITY-ST-2IP Sarasot a, L2736
TILE [ Delste TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE - = O oetete - TITLE - - - [J'change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F CITY-ST-2IP
TMLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-§7-21P CITY-§T-2IP
TITLE 3 pealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] ﬂ [_\ CITY-$T-21P

; filNfg does nodqualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information ]

all have the same legal effect as if made under oath; that | am a managing member cr manager of the

pred 10 exgoute this repon as required by Chapter 608, Florida Statutss.

7/30/2003  (734) 285-1811

SIGNATURE mnﬁén OR PRINTED NAME OF SIGNING NARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

3

CR2E083 (4/03)



