2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMRICH, L.L.C.

L99000009384

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90388 045 ****50.00

Principal Place of Business

1809 PRECIOUS CIR.
APOPKA FL 32112

Mailing Address

16809 PRECIOUS CIR.
APOPKA FL 32112

2, Principal Place of Business

3. Mailing Address

I A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-36 13959 Not Agplicabie
- Zi
<o Country P Country 5. Certificate of Status Desired ] $5.00 Addltional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
’ ke ’ : - - Name . - .- —— e - _— e

SORENSON’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)

1808 PRECIOUS CIR.

APOPKA FL 32712

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of ragistered agant and title it applicable. {NOTE: Ragistared Agent signatre raquired when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TLE MeRrRM . [J Change A .addition
NAME SORENSON, RICHARD A NAME SoRFMNYON, PHNNRm Ay
STREETADDRESS | 1809 PRECIOUS CIR. STREETADDRESS | f g q Cegciowns CivralE
CITy-S1-2P APOPKA FL 32712 CITY-ST-2IP AEoek FL =2
TITLE O pelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Ghange [ Additicn
NAME NAME
|~ STHEET ADDRESS~ - Tt * ) ~STREET ADDRESS |- —~~ - - - - "

CITY-8T-2IP CITY-ST-2IP
TITLE [ Dglete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CY-sT-2Ip
TITLE O Defete " TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP; . CITY-ST-2IP
TITLE [T Deleta TITLE [OcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report i
limited liabilit

11. | hereby certify that the information supplied with this filing dpes not qualify for the exem

SIGNATU

-
SIGNATURE AND TYP|

ccurate and that my

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
ature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
dito executs this repart as required by Chapter 608, Florida Statutes.

T 4407)
Lk ‘MQ\Q\ur\é A &(eusm Wpr 18202 4l42007

‘OR PRINTED NAME OF BIéNlN-&-I’IANAGING MEMBER, IHNAGEH, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)




