2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # | . 99000004274 Secretary of State

1. Entity Name

{ AMBERHURST ASSOCIATES, L.L.C 02-11-2002 90054 014 ****50.00
y Lol
Principal Place of Business Mailing Address
1315 E 5TH AVE 1315 E 5TH AVE
TAMPA FL 33605 TAMPA FL 33805
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 5064 Applied For
59-361 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired g $5'00 #}ddiﬁonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- - ¢ - .| Name - - B - - - - . -
WOLFE' DOLPH J Street Address {P.O. Box Number is Not Acceptable)
100 N. TAMPA ST., STE. 2700
TAMPA FL 33602
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fé‘gistered,ofﬂce or registered agent, or both, in the State of Floridé.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TILE MGRM ] Delete me [ Change [ Addition
NAME BENEDIK, DAGMAR NAME
STREETADDRESS | 1315 E 5TH AVE STREET ADDRESS
CITY-ST-2IF TAMPA Fl_ 33505 CITY-ST-2IP )
TITLE MGRM [ Delete L [ Change [ Addition
NAME - ARKELL SMITH, MIACHAEL A . NAME
STREETADDRESS | NA PANKRACH 103 PRAHA 4 STREET ADDRESS
CITY- ST-ZiP CZECH REPUBLIC : CITY-5T-21P
TE . . ] Delete mie (I change [ Avdition
NAME™ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T i O Delete e [ Ghange [ Addition
NAME ; NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-ZIP CITY-§T-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 tffa, and accurate and thaj 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 eceiver or trusteq’ erfipowered to execute this report as required by Chapter 608, Florida Statutes. .
22 -0 . f 2
SIGNATURE: 8(3-24y 3
SIGNATURE AND Date Daylime Fhone # .

VALY

CR2E083 (9/01)




