2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L99000002968

A MIKDING.cOM, LLC. — © FILED

01 UM 22 P 222

Principal Place of Business
750 PINE CHASE CT.

WELLINGTON FL 33414

Mailing Address
75Q PINE CHASE CT.

WELLINGTON FL 33414

2. Principal Place of Business

., Mailing Address

Suite, Apt. #, etc.

IRGIER

_SECRETARY OF STATE

TALLAHASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & Stat i \ i
¥ ate City & State 4, FEl Number 65.0922749 ) Applied For
Not Applicable
Zi t Zi itional
P Country ? Country 5. Certificate of Status Desired J $5‘00 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registeraed Agent _
Name
TERLIZZ), JAMES D ESQ.
0. is Not A
750 PINE CHASE CT. Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Coge
8. The Ebove named antity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agant and tille if applicable. (NOTE: Registered Agent signaturq required when reinslaﬂrng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [JChange [ Addition
NAME TERUZZ, JAMES D NAME
STREET ADDRESS 750 PiNE CHASE CT 7 STREET ADDRESS
CITY-57-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ Delete. TITLE [ Change  [] Addition
NAME NAME — _
L el ) -t
STREET ADDRESS STREET ADDRESS r lj (L %’i—‘!.-%"ﬁj-?_ %.ﬁ %_{_ n 1 3 -t
CITY-§T-2P CITY-ST-2P - et -
SHE—-  femm e - ~Cloetete - e - - - T O Change ~ L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE O pelets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P 1 CiTY-51-2P
TITLE 7 Delete TIFLE [l ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CnY-5T-2p CITY-ST-2IP
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 cath; that | am a managing mamber or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
FEINY S PO e RTINSy, / : .
SIGNATURE: S dh‘-ﬁ' 7 ok = amesz . fer)i'22) M pr  Xl-FH6-2093
SIGNATURE PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] oifte Daytime Phene #

or | BN

CR2E083 (11/00)



