|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

] -
DOCUMENT # 0000797
1. Enity Narre 199000007976 ecretary of State
AMPHION ENTERPRISES, LLC / 04-30-2002 90013 026 ****50.00
Principal Place of Business Mailing Address
9400 SOUTH DADELAND BLVD.. SUITE 508 %400 SOUTH DADELAND BLVD.. SUITE 508
MIAMI FL 33156 MIAMI FL 33156
TP v 080
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.1009295 Not Applicable
Zp Country Zip Country 5. Certificate of Status Daesired O $5'00 Additional
Fes Required
} - §. Name and Address of Current Registered-Agent - =% .~ - 7. Name and Address of New Reglstered Agent
Name
mggwg%éjw[) BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUNE 508
MIAMI FL 33156

City . FL Zip Code

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

CR2E083 (9/01)

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TLE [JChange  [] Addition
NAME VEDROS, JAMSEL J NAME
sreeT ADDRESS | 9400 SOUTH DADELAND BLVD., SUME 508 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 CTY-S7-7P
TITLE MGRM [ Delete TLE O cnange O Addition
NAME STINSON, LOUIS JR. HAME
smaeeT aoress | 4675 PONCE DE LEON BLVD., SUITE 305 STREET ADURESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP
ME e -t ™ Oeets - Qw7 T 7 T ’ = 7 "[QChange ~ [ Adcition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the informatio) nplied with this filing does notgualify for the sxemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trug.afd ackurate and that my signatugeShall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liablity company or, i ‘execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2D %zé%} I -EQ-E0> 2

SIGNATURE AMPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘I’ATIVf / 4 Date Daytime Phone ¥

Apr 30,2002 8:00 am ’

!



