File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State . »
1999 B/  DIVISION OF CORPORATIONS FILED
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 299 'R 29 10 00
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o

1. Name and Mafling Address DOCUMENT #_IJS'.?UUUUU]_’ZZ‘U C (. T

of Limited Liability Company

T
AMOREX CO., L.L.C. 1a. Principal Place of Busindes Address " —
5824 BEE RIDGE RD. 5824 BEE RIDGE RD.
SUITE 415 SULTE 415
SARASOTA FL 34233-5065 SARASOTA FL 34233
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Farmation
11/03/1997 FL
[“Suite. Apt. #, elc. T T T soite, Apt # elc  1l—— e oo
4. FEt Number D Applied For
Ciy & Siats | civ & e | 65-0800354 o]

D No1 Applicable
_ _..J 5 DateoflastRepont | 6. Gertilicale of Status Desired
Zp Country 7P J Country

05/01/1998 | IR ]

B. Name and Address of New Reglstered Agent/Oflice

7. Name and Address ol Current Registered Agent

STEPHAN, MARTHA A Nare
2543 W. BURR OAX CT. S U U S S
SARASOTA FL 34232 Streel Address (P.O. Box Number is Not Acceptable)

“Suite, Apt et

“City

9. Pursuani to the provisions of Sechions 608 416 and 608.508, Florida Statules, the above-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority o the members. | hereby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE _ . _. _ _ . L i DATE N
[IET! At g A bl (M B n ) B rd s b it e L ate o e
10. Title Managing Members/Managers Business Street Address Cuy. State and 2p Code
MRG | STEPHAN, MARTHA A 2543 W. BURR OAK CT. SARASOTA FL
. e

1% ldohereby certify that the information supplied with this iling does notqual by for the exemplion stated in Section 119.07(3) (1), Flonda Stalutes. Hurlher certify that the intormation
in!hcated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membier or manager of the

limited kabilty company or the receiver or truslec empowcred Yo execute this report as required by Chapter 808, Florida Statules, and that my name appears in Block 10, or on an
attachment with an dddress

SIGNATURE:

INHSEL0 R [12-98)

LR C L Lt PR S R T N Tt B e e L A S R R o R A e ]




