2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . l
AMBER NATIVE L.L.C. FILED
1 P
00 JEW 13 A 3 OY

Principal Place of Business - Mailing Address "
7355 NW 41ST STREET ‘ 7355 NW 41ST STREET b‘c'i“r:“; TARY OF ST
MIAMI FL 33165 MIAMI FL 331666713 ALLAHASS E[ CRIDA
2. Principal Place of Business - 3. Mailing Address “"“mm [I”I m

Suite, Apt. #, elc. o : Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number V| Applied For

Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0] $5 00 Acditional
; Fee Required
| 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
] Name i
TOLIN, HARVEY .
: ‘ Street Address (P.O. Box Numaer is Mot Accepiable)
7355 NW 41ST STREET . .
MIAMI FL 33186 : ' )
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name o registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payahle to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGR ) ' [ betote TILE [JChangs [ Attion
RAME TOLIN, -FRANK HAME '
srzey aooress | 7355 NW 418T STREET STREET ADDRESS
crr-st-ze | MIAMI FL 33186 CITY- 8T-71P o _
EHEHSHE . i
e [ vesse T OT/2n400-—D i@?l'fmn
NAME mME | F — r
STREET ADDEESS STREET ADDRESE wipern0 00 s, 'J[:I
CIFY-ST-2IP CITY-S1- 7P
TwmE T T T T —{_] petete —— ~f§ TME— — —f— e - e e [Clchanyge [} Acditfon
NAME ‘ NAME
TREET AUDRESS STREET ADDRESS
CITY-3T- 7P CITY-ST-7IP
NILE ] peteta TELE [ change [ Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS L
oHY-aT- TP CITY-3T-21P
! OTITLE [ detets TmE [Ichangs ] Addition
] NAME NAME
| sTREET ADDRESS . STAEET ADDRESE
| CITY-ET-2P GHY-8T-2Ip
TITLE ' ] etate TIMLE [Jchangs ] Addftton
NAME NAME
STREEY ADDRESS STREET ADDRESS
mrnvng il CIrY-$T- 1P

11. ! hereby certify that the information supprled with this filing does not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
icated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
fimited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fn 5&@"‘ E MLl oFdank Tolin 1/7/00 (305)718-9831

SIGNAThRE ANDTVbED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Fhone #

CR2E083 (9/99)



