LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000034869 -

1. Entity Name

AMA ENTERPRISE, LLC

2. Principal Place of Business 3. Mailing Address

K270 VN 36 ST

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90326 006 ****55.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ~1 Applied For
/W/’?'/ﬂ/ FLQ&/D& ] - 339 0/6 g Not Applicable
Zip Country Zip Country » . $5 00 Additional
33} 4/2 /”lﬁf”/ Dﬂde 5. Certificate of Status Desired g Fee Required

7. Name and Address of Currgnt Registered Agent

Narme

Sfosder) M- Aatbms

Street Addregs (P.C. Box Number.is. Not Acceptable)
290 i 38 %7

City ”7/’4”7;

FL | 33592

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registeraed agent, or both, in the State of Florida. |

am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tle if apglicabie

9. MANAGING MEMBERS / MANAGERS

DATE

PIBONEEN G PIEIBEA
Dovws £ AIELHL
B2 N 36 57

A Tidk  FLoRi8h  ZEy4H2

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TINE

NAME

STRECT ADDRESS
Cry-ST-2iP

TILE
NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with thie
indicated on this report is true and accura oA
limited iiability company or the

gadturg shall have the same legal effect as if made under

SIGNATURE: [ /gxﬂ&// Yieaman

g, does not quéhfy for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

grerito edecute this report as required by Chapter 608, Floridz Statutes.

oath; that | am a managing member or manager of the

325435 - /495

SIGNATURE ANB-FYPED 'R PRINTED NAME OF SICNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o?//%j’
77 Do

Daytime Phona #




