2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED MATERIALS GROUP, LLC

L.99000005571

Principal Place of Business
6361 PRESIDENTIAL COURT

Mailing Address
6361 PRESIDENTIAL GOURT

01

LR

FILED
NS P o215
SECRETARY OF STATE

FORT MEYERS FL 33919 FORT MEYERS FL 33919 [ALLAHASSEE, FLORIDA
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0946953 Not Applicable
“ip Country Zp Country 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LOCKE' RALPH Street Address {P.0. Box Number is Not Acceptable)
6361 PRESIDENTIAL COURT
FORT MEYERS FL 33919

City

Zip Code

FL

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

SIGNATURE

{MNOTE: Ragistared Agent signatue required when reinsiating)

Signature, typad or printed nams of negistered agent and title if appli;:ahle. DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10 ADDITIONS { CHANGES .
T MGRM O oetete e L ORI =y W omngd ~Flmoofn | 8
e THE MACKINAC GROUP INC A —1A22 0 —-010ed--l27 |2
STREETADORESS | 6361 PRESIDENTIAL COURT STREET ADDRESS skl o0 segwetl 00 2
CITY-ST-2IP FORT MEYERS FL 33919 CITY-ST- 2P ]
[2Y]
TILE MGRM [ oelete TLE [ Change [ Agdition | &
HAME PHILLIPS, DONALD W II NAME
STREET ADDRESS | 6361 PRESIDENTIAL COURT STREET ADDRESS
CTY-55-2IP FORT MEYERS FL 33919 CITY-5T-2P N
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS. . e - STREET ADDRESS - —
GITY-ST-2IP CITY-ST-2IP
e 1 pelate HTLE - [ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADORESS
CRY-6T1-2IP CRY-ST-2IP
et [ pelete THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TITLE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,M ez M wpc/py Code

SIGNATURE:

\17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e - s

Y15 or PYzr-u24,




