2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name! !

AMOREX CO., LL.C.

97000001220

A

Principal Place of Business
$824 BEE RIDGE RD.

SUITE 415

SARASOTA FL 34233-5065

Mailing Address
*' 5324 BEE RIDGE RD.

SUITE 415

SARASOTA FL 34233-5065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 HAY -3 PMi2:

TARY OF STATE
ASSEL, FLORIDA

HII]IINI)I}IHHIIHIINIINIIIWIIIHIIIHI\IIIHIIIHIIIII{HIII

AFPROVED

AND
FILED

g

DO NOT WRITE 1N THIS SPACE

43

——

City & State | City & State 4, FEI Number . Applied For
65‘0800354 Not Applicable
, i i
Zip Country Zip Country 5. Certificate of Status Desired { $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

%" STEPHAN, MARTHA A

Street Address (P.O. Box Number is Not Accepia{b\e)

2543 W. BURR OAK CT.
SARASOTA FL 34232 N T
City FL Zip Code
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, typed or printad nama of registerad agent and litte if applicable {NOTE. Registered Agent signature required when reinstating) DATE
- = som = FIL BN OWH N FEES:$50 0000 2 _ e
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MRG 1 petete TITLE [ change [ Acdition
naue STEPHAN, MARTHA A namE
staeer aonaess | 2543 W. BURR QAK CT. STREEV ADDRESS
CITY-81- 2P SARASOTA FL 34232 CITY-ST-21P
TILE ] potee TITLE O chengs  £] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS SO000S SETSES - o
s orr-at-a =(5/26.400==01 004--027
TTLE {_] Deleta TITLE « [ cuame EJ Addition
NAME KAME ***’H‘Sq ]:IL! FRFHRT
..... S 00
STREET ADDRESS $TREET ADDRES®
CITY- ST-TIF CITY- $T-21P
TITLE ] Delata TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emestpp | o - - e e e, ore-srme | _
HILE ] Detote e - ~=""[] thange L] Addltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1p CITY- $1-1P
TITLE [] petets TITLE [ echanga  {] Addition
NAME NAME
STREEQADDRESS STREET ADDRESS
oY 33- 1P CTY-81- 2P

1. 1ﬁereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T\'PED OR FHIN'I'ED NAME OF =

RUIRED

NING MANAGING MEMEER QR MANAGER

Daytima Phone #

A

\f

v

2

CR2E083 (9/99)



