2000 UNIFORM BUSINESS REPORT (UBR)

' APPROVED
DOCUMENT #-... |-98000000554 Ak "

1. Entity Name
AM2 LIMITED COMPANY FILED
D0 APR 18 P 4: 2

Principal Place of Business Mailing Address S‘ECRE TAR Y oF 5 TATE
15607 COCHESTER ROAD 15607 COCHESTER ROAD ! I rL LAHASSEE, FL ORIDA
TAMPA FL 33647 TAMPA FL 33647-1156 P
' ‘ . to .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ULE L
City & State City & State 4. FEI Number ——— Applied For
ﬁ-%jo i L Not Applicable
Zip Country & Country 5. Certificate of Status Desired | $5'00 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
BUTLEH' MICHAEL R Street Address (P.C. Box Number is Not Acceptable)
15215 AMBERLY DRIVE, #105 .
TAMPA FL 33647 _
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 neme of registerad agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ] 10. ADDITIONS / CHANGES
TILE MGRM ' [ petets e [ thanga [ Additten
BANE BUTLER, MICHAEL R mAME
sneE aromess | 15215 AMBERLY DRIVE, #105 $TREEY ADDBLES
ry-ST-7IP TAMPA FL 33647 CITY-$T-7IP
e MGRM ] pexem me ] change [ Astdition
NAME HORNSTROM, RICHARD N HAME T T I | s e T o R T P
sTReEy ket | 15607 COCHESTER ROAD STREFT AMDRZSE | - | I;jg,.x%.rg}ji:g'ﬁ'g"?img =
CITY-3T-21P TAMPA FL 33647 CITY- $7-2IP 3 Bk s T g
TITLE MGRM T o Ame” 7 T ) e TN ohangs i
MAME O'MALLEY, MICHAEL J WANEE
STREET ADDRES | 5004 EMMONS LANE STREET ADDRESS
CITY- $1- 1P TAMPA FL 33647 CITY-ST- 1P
TIME 1 petota T3 [J change  [] Addition
NAME NAME
$TREET ADDRESS $TREET ADDRESS
CITY- §7-TIP CITY-ST-2IP
TE [ Detete TITLE [ ]change [ Adaition
RAME NAME
STREET ADDRESY STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TE [ Delets TITLE (O change [ ] Acdition
NAME, NAME
STREEV AoDRERS STREET ARDRESS
cry-s1-1p CITY-8T- 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowgred o execute (hlyeport as required by Chapter 608, Florida Statutes.

SIGNATURE: _CezlisZ o GEOVARED ,//2’40 LI 5781257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirma Phone #




