FILED

am

ot Aug 25, 2003 8:00
m  Secretary of State
2003 LIMITED LIABILITY COMPYNY et
UNIFORM BUSINESS REPOKT (UBR) (’ 07-10-2003 20243 01 '
| DOCUMENT # | 02000025156
1. Entity Name
DOC AMICH INVESTMENT GROUP, LLG
Principal Place of Busingss Wailing Addrags
450 JOHN ANDERSOM DRVE ’ 450 JOHN ANDERSON DRIVE ~
ORMOND BEACH AL 3178 " . ORMOND BEACH RL 32178
2 Principal Place of Business 3. Malling Address —
Sulia, APt #. sic. ] Sute, Apt. #,otc. - ‘ {3 CHECK HERE IF MAXING CHANGES
Chy & State Ciiy & St 4. FEI Numbar For
_ : : ot Applicabie
Zp Country e Country 5. Cerificata of Status Desied [ ﬁg&mm
= e:mwmmcummwmam = A mm-mm.sum-nag:modw_“,_m oy
ST Tt e W ——— ‘-“"-"- - _"-'-—-"*“' TE 1 e . _;__.u:_NE;!_B. ™ e e EaEae I, — e )
" CONTE, ANTHONY i I
450 JOHN ANDERSON DRIVE Sveat Address (P.0. Box Number Is Not Acceptable)
ORMOND BEACH FL 32178
o W\ : City . L FI [ 2o Coe
8. The above named entity submits this o= the purpasa of changing ta registared office of ragistersd agent, of both, n the Stata of Florida. | am {amiliar wilh, and accept
tha cbiigations of rapistered agant. . o
SIGNATURE 2\ . .
B Signat, typed o prineed e o regisened | ktx (NCTE: Ragisiend Ager sgnalirs secuired whivi retpising) DaTE

R FILE NOWIN FEE IS $50,00
’ Maks Check Payablo 10 Fiorida Department of State
Due By Beplomber 24, 2003

SIGNATURE:
D ONATURE

) T MANAGING uauasasmmaems 10. —ADDITIONSTCHANGES
e e T Dty L adétion g
e | /5y Juu WM STREET ADRRESS . _ §
e | 98 ) £/, 34{75 i g
me ) W ) Delzte me Oty Datio (O
NE RAME
SYREET ADOAESS A STREET AODRESS :
Cory-ST-1P CrY-§1-29
nRE, . TE "
o - —~ . - - e T -——_-%.‘,‘._- --“n.IE e e ""‘"-'_‘r—"'"--"‘ . . D?m CIAMIm |
LSmecvaomess | . ... e e rmmemeceemem e N STREETADORRSS |onom oo e e
CTY- ST 27 oY1 2P
me D Delate me < Ochang ) Angtion
STREET ADDRESS ) STREET ADORESS
Y- 5T-30 CIY-5T-2¢ 7 .
nTE - O osen e Dicrange [ Addision |
NAME RAME
STREET ADDRESS ’ STREEY ADORESS
oiTY- ST-20 CITY-51-2P
me - ' 0 Deets T Othame [ assion
NAE ' HAME
STREET ADORESS STREET ADORESS
‘| Cov.sT-zP ’ -, - CITY-5T-29
1. | horaby certl mnmohfamaummhdwuhmhmrngmmqusﬂeyformeoxmwnmmunsmon 119.07(3X)), Florida Stantes. | husthar certify that thelrﬂurma
Indicated aon this report Ja trus and accurate nature shall ave the sama afoct 23 it marts unde g-
Nivitoc Ry GOy o e racemver o T usioalmpon wmwsrogmm;"&‘lmygw’":ﬁ roaif. inal | am & managing memoac of maneger of



