2003 LIMITED LIABILITY COMPANY
UMIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000031314

1. Entity Name

AMIGOS X, LLC

w

Principal Place of Business

455 5. ORANGE AVENUE. SUITE 500
ORLANDO FL 32001

Mailing Address

455 5. ORANGE AVENUE. SUITE 500
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[0 CHECK HERE IF MAKING CHANGES

il

City & State City & State 4. FEI Number 0 Applied For
Cﬁf *0 g?q ‘:{ Not Applicatle
’ zi : —
o County P Couniry 8. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HYLTIN, ANDREW A~ = —

o m — —— ——— -

Tour/ HueTias

e —

455 5. ORANGE AVENLE, SU SUITE B0

———— o

" ORLANDO FL 32801

Street Agd sw (PO BoxX NU abe%eptable)

City DRMJlﬂD

FL %35

B. The above named entity submits this sta
the obligations of registered agent.

nt for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t/a0/0

CR2E083 (10/02)

SIGNATU :

lt‘l RE Signature, typed or printed name of ragists }Eent and titly'F applicable. {NOTE: Registered Agent signature required wher reinstating) DATE

. -4
_ y FILE NOW!!! FEE IS $50.00
. Make Check Payable to Flarida Department of State
A Due By May 1, 2003
9. MANAGING MEMBERS /MANA N 10. ADDITIONS | CHANGES
me AN A FMLTIN e Tonsd HN < ir? mERM Do s
NAkE 45 A\ NAVE yssS. orneee A€ Sufre Seo
STREET ADDRESS ™}~ ¥~ S“S“ UMQE_ b _E_'_ - ===~ N~ STREET ADDRESS - 5 - .
avsrze | QAANTIO |, FL 32.L0 | CY-§1-2p (RLAVIC | FL 3280 /
TIMLE [ pelete TITLE I cChange  [TJ Addition
_NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE o 7 Detete me - O Change [ Addition
NAME NAME . g —
~STREET ADDRESS _ o | _sTeEr ADORESS 5 ,'_L' I_ l_inl 1 4 ﬂ“l ]- N

oITy-§1-2P Y B = VNI
MLE - T ekte e |:| Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2ZIP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-29 ITY-ST-7P

11. | hereby 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % H%%Rgﬂbbg%f

Y503 Yp7sHST7T

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




