2001 UNIFORM BUSINESS REPORT (UBR) R _
DOCUMENT #  MOO000001197 FILED

1. Entity Name

AMNET US LLC. 01 APR 19 AMII:S5
Principal Place of Business Mailing Address '}‘fi} TEEEERA E‘E’ fp FF'[S 5%{5 A
800 CORPORATE DRIVE. SUITE 408 800 CORPORATE DRIVE, SUITE 408 . R ’
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3333¢

SH— I

DO NOT WRITE-IN THIS SPACE

2. Principal Place of Business

A4/0 N W 397 St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
O RN | Fe— 36-4233625 Not Applicable
z% 304'S” COUNWM }f_ Zip Country 5. Certificate of Status Desired [ fese-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nal
"Mrckse P KAZrME
C T CORPORATION SYSTEM ' Street Address (P.C. Box Nuw_r‘liseNol Acceptable)
1200 SOUTH PINE ISLAND ROAD 20 _c.oRAD e

PLANTATION FL 3332¢ Yo,
N Lpmoate FL | "85 2/

8. The above namgd‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f
SIGNATU _ ‘3/ /
“Signature, typed or printed name cf registarac agent and tite if apW {NOTE: Registared Agent signalure reguired when rainstating} DATE
=

E . - - . o - - < ~. . . -FILENOWH! FEE IS $50.00 . __ . e - e -
‘ Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TIMe ] Change  _[] Additicn
NAME KAZMA, MICHAEL D NAME
STREET ADDRESS | B0 CORPORATE DRIVE, SUITE 408 . STREET ADORESS
crv-st-2¢ | FT. LAUDERDALE FL 33334 cirv-s1-2P

] - - . Addition
o | Ko GERALD | R go00n4ns4 98 0

~04/27/0{=-01037--022
STREETADDRESS | 4343 COMMERCE COURT, #621 STAEET ADDRESS VINRRE0. 00 saasD). 00
CITY-ST-2P LISLE IL 60532 CITY-ST-2IP . .
TITLE O pelete THTLE [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE O3 oekete TITLE [ Change ] Addition
—NAME__ e NAME A

STREET ADDRESS T ) TSTREET ADDRESS | —_— -
CITY-ST-ZIP CITY-ST-2P
TITLE £ ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET, {DDRESS STREET ADDRESS
CITY-$T-2IP f-cmy-st-ze
TTLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11." | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that.l am a managing member or manager of the
limitedt liability company or therreceiver or frustee empowered 1o execute this report as'fequired by Chapter 608, Florida Statutes.

3/2310 | 7 TP S35

ER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

wgieiInn

A

CR2E083 (11/00)



