L APPROYED
+~2000 UNIFORM BUSINESS REPORT (UBR) Fﬁﬁ?f]

DOCUMENT # - | 98000000674
1. Entity Name {}C} fxpr? 28 PM l: 39
AM CAN CONSULTANTS, L.C. S
SECRETARY 8F STATE
roi L AHASSEE, FLORIDA
Principal Place of Business Mailing Address
266 ELMWOOD AVENUE. SUITE 287 266 ELMWOOD AVENUE. SUITE 287
BUFFALO NY 14222 BUFFALO NY 14222-2202
S — 1]
/199 Rwge Ro. 266 Ecmuood G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S7rE - 287 MM NN
City & State City & State 4. FEINumger ¥ —XGAZ377 Applied For
A/OG ELURY, CNTRRIO &LFFﬂ'ba , A Y Not Applicable
ilf os 7/ AMNo ] Coumryc_',.ANﬁOﬁ Zis ¢ e 1~ B IS Countrz{ < /) 5. Certificate of Status Desired O ?eiggq Iﬁiﬁﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AAX CO e Byer Weons Aopire A BoorhE
- : Sé(;aet Address (P.0. Box Number ig Not Acceptable)
% MCGUIRE WOODS BATTLE & BOOTHE, LLP 500 pranver7 CENTER
presimrepiha S0 A Lpita ST
V ShekSoN yILLE FL | %3% 2
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 printed name of registered agent and tit'e if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
" FILE NOWY! FEE IS $50.00
.Make Check Payable to Department of State -
9, MANAGING MEMBERS.’MEMBE.RS 10. ADDITIONS / CHANGES
TILE MGR : . T pelete TILE ] change [ Addition
NAME MCGRATH, BLAINE NANE
streeT apoaess | 199 RIDGE ROAD STREET ADDRESS
env-s1-z¢ | RIDGEWAY, ONTARIO CANADA LOS -1NO CITY- 81-2P
nne MGR ‘ O3 Detatn e s oy r“g%“!ﬂ__m D_'g“ .
ne HUGHES, ELIZABETH e “Dﬂ%gagﬁbﬁ:ﬁustmq
sTReEY Anoness | 199 RIDGE ROAD STREET ADDBESS FRERECD. 00 4850 “'DD
orv-s1-0 | RIDGEWAY, ONTARIO CANADA LOS -1NO cY-aT-2Ip s ST
Tme : ] petete TITLE DOlenangs (] Amilition
NAME NAME
STREET ADDRERS . STREEY ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Detets TITLE [Jchange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-10P CITY- 3T-TIP
Tine O Detets TITE : [ change [ Addition
KAME NAME
STREET ADDRESS BTREET AGDREES
ciry br-zp CHY-ST- 1P
e 3 ] etetn TNE Cohengs [ Additten
mj NAME
I’TIIEJ7.;-:.;1:1IIEEIS S$TREET ADDRESS
oy- i :-‘-;]P CITY-$T-2IP

T
11. |} 3reby certify that the information supplied with this filing dees 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE LSBT R U 5 il sder Mianes  pppad, a0 s SHEHIG

SIGNATURE AND TYPED OR PRINTED glue OF SKENING MANAGING MEMBER OR MANAGER Date aytime Phore #

S nd

Vr

CR2E083 (9/99)



