2001 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009384

1. Entity Name

AMRICH, L.L.C.

FILED

Principal Place of Business

2758 SANDWELL DR,
WINTER PARK FL 32732

Mailing Address

27586 SANDWELL DR.
WINTER PARK FL 32792

Lam)

1 00T -1 PHI2: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2 Prlnmpal Placa

/809

Business

CRCIDVS Cw‘.

3. Mailing Address

1509

Precrous

C‘.uro\e.

WM WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE (N THIS SPACE

City & Stat ity & Stat 4. FEI Number Applied For
o K fj—- Fop Lo ﬂ— 54-30L17% ?Scf Not Applicable
Zip Country Zip Country 5.00 aAddit
) 3 2-.7 g2 |. VY- . 317 12 MS }9 . 5 (?frllflcate of Status Desired [:l. gee Reqﬁf:duonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
' Street Address (P.O. Box Number is Not Accep| Ie)
2758 SANDWELL DR. _/ ¥H9q ¥vr2clo s IR
WINTER PARK FL 32792

C"’H’pr\ok o

L | 285 1o

8. The above named entity submits this statement for the purpose of changing its

@Oﬁlce ar regered

SIGNATURE ‘2‘0’“""“——9 '{é— %OCEWSW\

‘7/2,\{/ /2001

Sigrature, typed or printad name of registerad agent and title if applicabls.

{NOTE: Ragisi8fed Agent sighatura required when reinbeling)

FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS ~ 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TITLE W &% [ Change ] Addition

NAME SORENSON, RICHARD A NAVE S ORE N3N R 1) peo . -

STREET ADDRESS | 9758 SANDWELL DRIVE STREETADDRESS | 7 GG} F-,;e clou s Ciele

st | WINTER PARK FL 32792 v | Aeogka T B2Ti2

TITLE : [ pelete TILE o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-20P oTY-ST-ZP

Tme ) i Ooews” ~~ [ e =7 7] e e Change =[] addiion |-

NAME NAME Tl = — 3
. riC] E]I:l ]D

STREET ADDRESS STREET ADDRESS % {l_, I‘iBu-——DDB

ONY-ST- 2P CITY-ST-21P *MH*?% Sl DU 4%xE50,. 00

e [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

e [ Delete TILE Ol crange [ Addition

N}'{ME R NAME

smgmb‘nnsss STREET ADDRESS

CITY-$2P CITY-ST-2IF

1.7 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report.ig frue and accurate and that my signatiye
limited liabilit any ar the resgiver, of trusteg gempowy

SIGNATUR

gl have the same legal effect as if made under cath; that | am a managing mermbier or rmanager of the
géute this report as required by Chapter 608, Florida Statutes.

q/?f\tjzvvl Y2 G206

.
SIGNATURE AND T\'P?J OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (5/01)



