2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT ¢ M00000001197

Narne

AMNET

.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90025 049 ****50.00

Principal Place of Business

12410 NW 39TH ST
CORAL SPRINGS FL 33065

Mailing Address

12410 NW 39TH ST
CORAL SPRINGS FL 33065

938852

2. Principal Place of Business

3. Mailing Address

I

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
36-4233625 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.gg"ﬁ?:;tional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
MICHAEL D. KAZMA
%ﬂggg:ﬁé&lw& #408 Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334 12410 NW 39th STREET
“Y CORAL SPRINGS FL | 53885

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

sigNaTuRe _ MICHAEL D. KAZMA

Signatura, typed or printed name of registered agent and (itle if applicabla.

{NOTE: Registered Agent gignatura raguired when rainslating) DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
me <& | MGR [ Delete TILE MGR [GkChange (] Addition
nue o | KAZMA, MICHAEL D NAME KAZMA, MICHAEL D.

STREETADDRESS, | - 800 CORPORATE DRIVE, SUITE 408 SIREETADDRESS | 12410 NW 39th STREET

onv-stzf ' | FT, LAUDERDALE FL 33334 On-ST-2P | CORAL SPRINGS, FL 33065

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME KAZMA, GERALD | NAME

STREET ALDRESS | 4343 COMMERCE COURT, #621 STREET ADDRESS

CITY-ST-2IP USLE iL 60532 CITY-8T-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIF CITY-ST-2IP

TiTLE ] Delete TMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TILE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and th
limited liability company or the recei

H,'o‘\ael‘ D. l-(azm@_, .
SIGNATURE: i

Gal effect as if made under oath; that | am a managing member or manager of the
§ required by Chapter 608, Florida Slatutes.

o ;//_VO 2 %323 ~<)c;{7t‘fZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMMANAGEH, OR AUTHORIZEDG REPRESENTATIVE

Date Dawviime Phaona #

-]

E

CR2E083 (9/01)



