2001 UNIFORM BUSINESS REPORT (UBR)

|
|
|
DOCUMENT#  |.99000003277 |
1. Entity Name 1
AMNED PROPERTIES, LLC LN FILED i
pres wR27 PH 201 i
Principal Place of Business Mailing Address ‘ZBM i
6300 SOUTHPOINT DRIVE NORTH. SUITE 250 6900 SOUTHPOINT DRIV S NORTH, SUITE 250 ON OF CORPOR ATIONS |
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221 DNi SSEE FLORIDA
i
2. Principal Place of Business 3. Mailing Address ' ||m "l” "m ||“| Ilm Iml m‘l”m ’Il" ‘Ill |I!|
. » I
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE :
i
City & State City & State . 4, FE| Number Applied For |
‘ 59-3581109 Not Applicable
Zip . Country Zip Country n ' ) $5.00 Additional I
5. Certificate of Status Desired I:]‘ _Foe Reguired !
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent i
Name |
|
SANKERS, GUS Street Address (P.O. Box Number is Not Acceptable) ‘ |
6900 SOUTHPOINT DRIVE NORTH, SUITE 250 |
JACKSONVILLE FL 32216 |
City Zip Code !
. FL ;
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. |
i
|
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable (NOT! Registered Agent signature required whan reinstating) DATE ,
R i |
FILE N 1Wl'! FEE IS5 $50.00 lnljclqugaqae]' —— l
Make Check Pa fable to t)epI |r1ment of State 0573001 --01089—-019 ..
k! aeade . e ) !
9, MANAGING MEMBERS/MEMBERS . 10. ADDITIONS / CHANGES i
FILE MGR 3¢ Delete TLE MGR [ Change ] Additian
NAVE FRANSEN, VICTOR N cong (NWESTMENTS LLC o |
STREET ADDRESS | §221 OLD COURTHOUSE ROAD, SUITE 204 STREET ADDRESS | 822 OLD COURTUOUSE ROAD, SUITE :
CHY-57-2P VIENNA VA 22182 CITY-ST-2 VIERNA , VA 22182 i
HLE ' : O eletz me CJchange (7] Addition
NAME NAME ' |
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-7IP i 7
TmE [ Delate TITLE _ Ochange O Additio:n
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP OITY-ST-7IF .
TME ) O Delete TMLE Ochange [ Addilio:n
NAME NAME |
STREET ADDIESS STREET ADDAESS l
GITY-§T-21P CITY-ST-2IP |
THLE 7 Delete TILE . [1change [ Addition
HAME NAME !
STREET ADGRESS STREET ADDRESS |
CITY-ST-2IP Crvy-ST-2p |
ME [ Delete TIME ' [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS é L
CITY-ST-2IP CITY-ST-21P

indicated on this report urate and that my signature shall have 1e same legal effect as if made under oath; that | am a managing member or manager of the

I
|
11. | hereby cerlify that the [nformatlon supplied with this filing does not qualify for -he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |

victore R, »
W o ) ol WSO IS NACET: (0RO |WESTMENTS L
SIGNATUR b W A M2 w/26/0 [75}]5‘06—1006|
SIGNATHE AIN N OF-SIGHMINGIGH i -5 «ﬁmm Oate Daytime Phone #

2 1A

3

CR2E083 (11/00)



