nN44 290

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name 03-20-2003 90037 032 ****50.00
AMNET US L.L.C.
Principal Place of Business Mailing Address
12410 NW 39TH ST 12410 NW 39TH ST Jyua391y
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065 NP
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  36-4933625 Applied For
- Not Applicable
Zi t Zi Count i
" Country i ouniy 5. Certificate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent._ _. . - | = ~= - .~- -7.-Name and Address of New Registered Agent
Name
KAZMA, MICHAEL D
12410 NW 39TH STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typad or printed nama of registered agent and tile it applicabia. (NOTE: Registeredt Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
TITLE MGR [ Delete THLE ' [JChange [ Addition
NAME KAZMA, MICHAEL D NAME
STREET ADDRESS | 12410 NW 39TH STREET STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
Time MGR T Delete LE {7 change (7 Addition
NAME KAZMA, GERALD J NAME
STREET ADDRESS | 4343 COMMERCE COURT, #821 SYREET ADDRESS
CITY-ST-2IP LISLE ||_ 60532 CITY-ST-2IP
TITLE O pelete TITLE [] Charge [ Addition
NAME o e - o NAME e o B . - 7 . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ¥ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or trustee empowered to execule thjs report as required by Chapter 608, Florida Statutes.

SIGNATURE: _—Sreci UBE }E‘QWEE’@‘“/ i llatind Syes  15v303-0639.
SIGNATURE ANDW?ED OR PRINTEP NAME OF SIGNING MANAGH IBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date . Daytime Phone # 7 »




