2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT #

1. Entity Name

AMA, LLC

L.99000006297

Principai Place of Business

19401 WEST DIXIE HWY
MIAMI FL 33180

Mailing Address

19401 WEST DIXIE HWY
MIAMI FL 33180-2214

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

|
[
! Suite, Apl. #, etc.

APPROVED -
AND
FILED

00 MAR 31 PH 1+ 08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AWM AO

DO NCT WRITE IN THIS SPACE

v SLIp000

City & State City & State ber Applied For
— el . - ~. Oq; 36@3 -| Mot Applicable | -
2lp Country Zip Country 5. Certificate of Status Desired O ?ese'gg [ﬁgeccliitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
GROSFELD, MARIO | Street Address (PO. Box Number is Not Acceptable)
19401 WEST DIXIE. HWY
MIAMI FL 33180 °

|

City

Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and ttle if applicabla.

{NOTE' Registsrad Agent signature required when rainstating)

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

MANAGING MEMBERS /MEMSERS

9. 10. ADDITIONS /CHANGES

Tme i p HM(, ] ek e Clonange 3¢ adamon | 3
%3]

NAME AME =

STRECY ADDRESS q 4 ol \U & Fay) ” E H- \{ e = 3

CITY-81- 1P I A-M | ; i . ‘Z) 3 ‘30 CITY- ST- TP IA,J
oc

TITLE . T petgte me (] changs {7 Additfon | O

HAME NAME

STREEV ADDRESS . S$TREET ADDRESS . -

CITY-$T-7IP CITY-3T-7IP

TITLE ‘ [ Detets TIRE

NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P } oivY- 31-2iP

TITLE ! [ petete TmE [Jchangs [ Additicn

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CifY-87- P CITY- 8T- 1P

E ‘ ' 1 Detots e Cleciangs [ Addition

NAME NAME

STEEET ADDREES STREET ADDRESS

GITY- 8T-ZIP CITY- $T-21P

TITLE [ petere TITLE [ changs  [] Addition

NAME NAME

STREET ADDRESS BTREET ADDBESS

CITY-8T-2IP CITY- §T- TP

11. | hereby certify that the information supplied with this filing does not quanry for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information

indicated on this report is true'and accurate and that my signature sh e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow b reporl as required by Chapter 608, Florida Statutes.
i . - 4 " Q
‘ ] : 3 =g O eogf’ 3
SIGNATURE: __ SIGSEAzZ A ETGUIMER | ELd  3/2800 3 o0

SIGNATURE AND TYPED OR PRINTED M OF SIGMNG MANAGING MEMBER OR MANAGER

Date Daytime Phare #

1



