2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # 97000001009 FILED
1. Eniity Ngrne Vo . .
BIRDING AMELIA L.C.’ 00 JAN 20 PH 4: 23
, ' ARY OF STATE
Principal Place of Business Mailing Addrass TEEE\?\%&%SEE’ FLOR‘DA
124 N. 4TH ST, ] . 124 N. 4TH ST, ,
FERNANDINA BEACH FL 32034 - FERNANDINA BEACH FL 32034-4126
¥ R AMAAR MMM
Suite, Apt. #.810.___ .‘\__,:3‘3 Y /_ o Sute Aptffete ] - Do NOJ,WHEE INTHISSPACE . .
City & State t ] City & Stat 4, FEi Numb Applied For
) | YR " 59-3469943 Nt At
Zip Cot.‘lnt_r\y\ Zip Country 5. Certificate of Status Desired 0 ?ese.ggq\ﬁ?ecgﬁonal
6. Name and Addresa of Current Registered Agent [ 7. Name and Address of New Registered Agent
; s I Name
ol
WORSLEY’ GRANT ——— Street Address {P.0. Box Number is Not Acceptable}
124 N.4THST. .
FERNANDINA BEACH FL 32034
i L City FL | ZeCoce

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

SIGNATURE
Signature, typad of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e I R e SR | .- FILE NOWH! FEE 1S.$50.60 - o e s SRS e Them, e
: Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ’ [ oetets e Ochangs [ Auaitien
NAME WORSLEY, GRANT - NAME 1T 11 7751 e-— 1
st ooneas | 124 N, 4TH ST. szt aosa S S 0010570
env-s1.2¢ | FERNANDINA BEACH FL 32034 oiTY-gr- e " ey
mE ) MGRM . O pesew TmE
NAME WORSLEY, BECKY . WANE
stRzer anoness | 124 N. 4TH ST. STREET ADDRESS
erv-s1-20 | FERNANDINA BEACH FL 32034 - o1- 2P
Tine s [ Detets TITLE [} changa [ Audition
NAME S NAME h
STREET ADDRESS P STREET ADURESS
Y- S1- 7 & CiTY- £ 7P e

O SR

“STREET ADDBEES N STREET ADIRERS }4/

CITY- $1-21P - : eITY-31-21P

me , ' O vetosn me S —_ S ;’],M", f, 4 OJchange [T addwien
NAME | - NAME . J ' 'l édl'i a ) _.'.“ i :‘; 1
STREET ADORERS . STREET ADDRESS - i

crgrue . ] £ITY- g7- 2P

ITLE ’ [ petstn TILE [Jchangs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-ZIP CITY- £1-21P

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 fye and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
lirmited liakility company, receiver or tr§stee wered 1o exedute this report as required by Chapter 608, Florida Statutes.

upanns 175 i EACT )
SIGNATURE: _ GRARRI AR S e e QU (| LL[_oc_Lﬂo_‘QZJA_'-(JJJ_
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING ‘IANA.GlNG MEMBER OR MANAGER ¥ Date aytime Phone #




