2001 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # 98000001539 e
1. Entity Name
AMERICANA INTERNATIONAL, LLC FiLED
SECRETARY OF STATE
DIVISICH GF GCORPORATIONS
Principal Place of Business Mailing Address ] ’ 1 MA il 24
3467 DERBY LAND 3467 DERBY LAND CIMAR 19 AMII: 2
Blaun-ad —bNFF-B—
- o AP TR
2, Principal Place of Business 3. Mailing Address - ‘ll"'”l ’lmll ’ |”||IH| || “ “| I
P.O. Rex 26745 .0 Rox 267457
Suite, Apt. #, atc, . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Vgton, E Werto FL T e e
32.—;:—; Z'b ’ Country SZI%_B’Z. & I Country 5. Certificate of Status Desired | g‘z‘ggql':?:;ﬁona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A .
GOSS, KENNETH Mit chell Geoen
(P.O, Box i bl
3487 DERBY LANE | ) S}ﬁe(t) Addr_ess_ _O lBo ‘Numbi sgot AEcepta ,-2
City o, vy .~ - Zip Code .
Herllyimood FL 3382

8. The above named entity submits this statement for the purpose of changing its regisiered office or regétered agent, or both, in the State of Florida.

AN Y IYIN o B AW IN Shalef

SIGNATURE b _
Signature, typad or printad name of registared agent and titls if applicable. (NOTE: Registerad Agent}lgnalum requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS /CHANGES ‘
me MGEM 1 Detete TITLE JMEMN Tthange [ Addiion
NAME GOSS, KENNETH M AME Kensett, M. GogS
street aookess | 3487 DERBY LANE sireeraooness | P.O. Boxx 2672457
emv-st.ze | WESTON FL 33331 s wpgten Ft 33326 _
T MGRM O Detets TITLE ) SN S S S Y et —'ﬂmdﬂfon
NAME CASTELLANO, ROBERT S 4 NAME -3/29/01--D11 11023
smaeeT aoohess | 3800 BONAVENTURE BLVD. STREET ADDRESS wannG0 00 skkdah )
CATY-57-2IP WESTON FL 33331 CITY-§T-2P ‘
e ' R T T B et T S T T T T chdnge | [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ change  [J Addition
 NAME : " NAME
“ | L FREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T-27 . CITY-ST-ZIP '

11. I hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cettify that the information
indicated cn this report is true,and accurate and that my, signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or th¢ receiver or trustee empaiered to execute this report as raquired by Chapter 608, Florida Statutes.

ABHLEYL AT 310-0/

=t d|

o

SIGNATURE: /

AP
SIGNATURE AND"\';ED OR PRINTED NAME OF SKINING MANAGING IBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Date Daytime Phore #

49 or0eioo

CR2E083 (11/00)



