2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
ADVANCED MATERIALS GROUP, LLC 00 JAN I8 PH 4: 22
' ' SeeRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
€361 PRESIDENTIAL COURT = - 6381 PRESIDENTIAL COURT T
FORT MEYERS FL'33919 - . FORT MEYERS FL 33919-3543 e i
2. Principal Place of Business 3. Mailing Address ”"”I!“" m' m“ "m ||“| "m"m Ilm II’I' IM' '"I“m III,
Suite, Apt. #, elc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L% - o ’ ‘/é 7 5 3 Not Applicable
Zip ' Country Zip Country " L $5.00 Additionat__ .
0 R e e | .. |8 Cerificate of Status Deslr‘ed? "’D“fFe-e'H'equiFe?d
6. Name and Address of Current Registered Agent \7. Name and Address of New Registered Agent
\ Name
LOGKE' RALPH Street Address {P.O. Box Number is Not Acceptable)
6361 PRESIDENTIAL COURT-
FORT MEYERS FL 33919
City FL Zip Code
8. The above narned entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d
Signature, vped or printed nama at registered agent and titla if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERSIMEMBERS 10. ADDITIONS / CHANGES )
TITE MGRM : : (7 petata nme [ coangs [ Aediticn
nAME THE MACKINAC GROUP, INC. nANE — . R
smarr donse | 6361 PRESIDENTIAL COURT pp— S000021 149955 — 2
: =N 229 M0-=01 032001
ur-s-wr | FORT MEYERS FL 33919 oITY-g1- 2P R 007
TITLE MGRM 1 nelate ITLE T re=s == Ochangs ] Aadition
NAME PHILLIPS, DONALD W i NAME
STREET ARDRESS | 3220 RAMADA STREET ADDRESS
CITY-81-2IP HIGHLAND MI 48356 ore-st-ap | e e - o m—=
TIE- = - - |- - —w e T T T Qoeete me | (] ctiange [} 2esten
KAME . ‘ NAME
STREET ADDRESS T v STREET ADDRESS -
CIY- SV 2P - CITY-3T- 2 { P
TME {1 petete TITLE ) W Co
NARE NAME
STREET ADDRERS STREET ADDREES
CITY-81- [P CIHTY-S1- 2P
TLE [ peters e Cenmga [Coo70
NANE .. NAME
STREET AODRESS STREET ADDRESE
CiTY- g1- 1P o CITY-$T-10p
e, [ pewts mie Clcoangs [
RAME :~ NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-$T-11p
11. | hereby certily that the infarmation 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 & managing member or manager cf the
limited liability company or the receiver g trustes empowered 1o execute this report as reguired by Chapler 808, Florida Statules.
ol frpr r Y i .-
SIGNATURE: - / I%w ZEER E@V%c/ﬂ’ Vlocke )7/ 99-937-62;;
SIGNATURE AND TYP& oR PRI‘NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER D;: Daytime Phone #



