2000 UNIFORM BUSINESS REPORT (UBR)

1295000

1. Entity Name ) - "ﬁ 5 b=
E. AKX
AMERICANA INTERNATIONAL, LLC 0 V | S IU N OF £oi
0OF 9 2:
Principal Place of Business Mailing Address EB l L} PH 2 2 2
1608 TOWN CENTER BLVD. 1608 TOWN CENTER BLVD.
UNT B UNIT B
WESTON FL 33326 WESTON FL 33326-3639 “"”
2, Principal Plagg of Bustness 3. Mailing Address |” m ||||| |||” ||m “N ||||| m” ml‘""l I"II ”"l ’I" ‘Il'
3ug oy Lan®s 3487 Ocrb\f Lang
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stale d 4. FE! Number Applied For
0 ston y l'/l.. C&S“Oﬂ, C 52-2116207 Not Applicable
Country Zip Country . ) $5 00 Aqditional
33 33 \ 3333‘ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
GOSS' KENNETH Street Address (P.O. Box Number is Not Accepiabla)
3487 DERBY LANE
WESTON FL 33331
City J Zip Cods
/ P FL
8. The above nameent for the ;ﬂeofohanging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE [ M
Signai’re, typed of printad name of registered agent and ly if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
' i
FIILE NOW!!! FEE IS $50.00
Make Chixck Payable to Department of State
- i
9, ) MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES -
TiTee MGRM O pesm Tme Donengs [ atemon | &
NAME G0SS, KENNETH M NAME 52
swaeet aooress | 3487 DERBY LANE STREET ADDRESS 2
=1
acae | WESTON FL 33331 B -1 92/&3/ 00 X
/ 1)
THLE MGRM 3 teteta TLE / i ] change [ Addition | O
WaNE CASTELLANO, ROBERT S e
saeev anoness | 3900 BONAVENTURE BLVD. STREET ADDRESS
CETY-5T-2IP WESTON FL 33331 CITY-$1-TIP
TITLE o 1 vetste TITLE ] change [ Addition
Az NAME SOCHINE= ] e o — i
STREET ADDRESS STREET ADDRESS eIl i.’i:li_i~—iJli i 1-—' 3
ITy-3T-21P CY-81- 1P ekl 00 sseest, 00
TME [ petetn TN [Jchange [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-8T- 2P CITY-$T-2IP
TE ] peieto TITLE Jehange [ additton
HAME b NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-IP . CITY- 8T- 2P
TILE ) ’ ’ [ peteta THLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 2P CITY- 81-TIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that mysignature shall have the same legal effect as if made under oatn; that ) am a managing member or manager of the
limited liablity company or the rgceiver or trustee empivered 1o exectite this report as required by Chapter 608, Florida Statutes.
7. mf/ i oy
SIGNATURE: VY AR A E R
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJMG MANAGING MEMBER OR MANAGER Date Daytime Phone #




