2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000002687

1. Entity Name

FILED

Jan 17,2002 8:00 am
Secretary of State

AMEF“COMM, LLC 01-17-2002 90015 016 ****55.00
Principal Place of Business Mailing Address
576 RIVERSIDE DS.- 5334 NATIONAL TURNPIKE e
CORAL SPRINGS FL 3301 LOUISVILLE KY 40214
r
i atiomal rwpike
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number i Applied For
Lou;s vi lle, . K \/ 54-2015618 Not Applicable
Zip Country Zip ) 4 Country " . $5.00 Additional
q ozl I.{ 5. Certificate of Status Desired lﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme \ k
KRAPF, NOREEN | Tan Roelker
’ Street Address (P.O. By x'Number iﬁ t Acceptable)
576 RIVERSIDE DR. Biverside "Ke
CORAL SPRINGS FL 33071

Cit ’ Zip Co
"Loral Sprivas FL | **3

011

8. The above named

SIGNATURE

7ubmits this)statement for the purpose of changing its régisterad offica or registered agent, or bothﬁl the State of Florida.

Signature, tyfd of printed name of registered agent and title if applicable.

(NQTE: Registarad Agent signatura required when reinstating)

DATE

/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE P - Delete TITLE . [JChangge [ Addition
NAME CRAIG, DAVID : NAME

STREETADDRESS | §13 RIVER STRAND STREET ADDRESS

CITY-ST-2P CHESAPEAKE VA 23320 CITY-ST-2IP

TIE v . -] Celete TITLE [JChangs  [] Addition
NAME GIRION, HEYWOOD NAME

STREET ADDRESS | 19 COGGINS LANE STREET ADDRESS

CITY-ST-ZIP WEST ORANGE NJ 07052 CITY-ST-21P

TNLE S O pelete TILE [ Change  [J Addition
“NAME HALUBURTON, DENNIS -- e - - NAME- ~ . - - -

STREET ADDRESS | 1013 COLONEL ANDERSON PKWY STREET ADDRESS

CITY-5T-7IP LOUISVILLE KY 40222 CITY-ST-2IP

THLE . [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IP

THLE T O pelete TITLE [ crange [ Addition
NAME e o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME " [ Delete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-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 an this repart is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or tha re & or trustee empowered_to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:

[-7~02 <v2-247-64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Date Taytima Phone # \[ R o

[TT 3T 3

CR2E083 (9/01)



