5 B . 1{% }
2001 UNIFORM BUSINESS REPORT (UBR) ]3 N
DOCUMENT # -1:28000005498 1

1. Entity Name ' y
AMPAITHAI, L.C. L FILED | R
Principai Place of Business Mailing Address OT SEP 2[‘ P" ¥2 l 7 w i I j
XA R ™ SECRETARY 0F STATE

TALLAHASSEE, FLORIDA

v ey rereryrron LU

i
Suite, Apt. #, stc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPAGE : \‘ .
City & State City & Stafo R 65-0944691 Fpiied For ';
MePANG  BEACH PO TN FL il H_NO‘.APD o o
ZID_&&OQ’ b Couny US A Zi%% q-q b Countm A 5. Ceﬁlficéte of Status Desired [H| g:.;, ggq L‘::’;;"“"“' i |
6. Name and Address of Current Reglstered Agent™ _~—~ ~— ] =~ 7. Name and Address of New Registersd Agent__ - .
SUCHINPARM, CHANINUN e 9UGH INPARN , CHANIvN

5580 PACIFIC BLVD., # 524 Seet A A £ e'ﬁ“&) FeREss

BOCA RATON FL 33433

v BOCA  RATOV FL | %%¥5q,

_ | 8 The above named entit

urpose of changing its registered office or registered agent, or both, in the State of Florida.

CHANIV WY SuCridy PARL7 aq //0 /0!

(NOTE: Registered Agent sighature required when réinstating) DATE

SIGNATURE

Signature. typed or printed narme of re nt and title if applicable.

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2601

STAPLE CHECK HERE

-3 MANAGING MEMBERS/MANAGERS ) 10. - ADDITIONS/CHANGES —~ ) I
TMLE MGRM O pelete TITLE- M G R M Mange [ Addition % ]
nave SUCHINPARM, CHANINUN we | 8yeu N PAMY CHANINUA 2 |
STREET ADDRESS | 5580 PAGIFIC BLVD., # 524 STREET ADDRESS 495% POBINS NEST RD §
eS| _BOCA RATON FL 33433 ov-st-2¢ Boca_ RaTON €1 334S[b 8 |
TME 3 Delete TITLE [Jchange 1 Addition | & |
NAME NAME . i ;
STREET ADDRESS STREET ADDRESS '
_| oewestze ) i e e cITy-sI-2IP - . W I
T O Detete TITLE . CJChange  [Jadaiion | o
NAME NAME B ¥
':ﬁ
STREET ADDRESS STREET ADDRESS D':lDE’EB D '3]3%% U 04 o
CITY-ST-2IP ~CITY-ST-2P B i '
Tme . [T Delete (13 i & g ‘ :.
NAME NAME & ! by
STREET ADDAESS STREET ADDRESS I
CTY-s7-2iF CITY-5T-2P v
TME . 1 Delete TILE [ Change ] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-5T-2P A
TTE 0 pelete TILE [JChange [ Addition ; o
NAE L NN Lo
STREET,IORESS STREET ADDRESS o
ciry-sitzp CITY-§T-2IP !
1)
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 oath; that | am a managing member or manager of the N
limited Iiability company or the recgiver op trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :
SIGNATUR CQUIFSHANINUN  SuCman PARM m/70/07 ‘

. v
SIGNATURE AND TYRED QR RAINTED NAME OF SIGNING MEMBER, OR auT ATIVE Date Daytime Phong #



