2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMW-GK, LLC.

M98000000243

T
I

SECRETARY OF STATE

i

DIVISION oF CORPORATIGNS

Principal F;lace of Business

8555 N. RIVER RCAD. SUITE 400
INDIANAPOLIS IN 46240

Maiting Address

8555 N. RIVER ROAD. SUITE 400
INDIANAPOLIS IN 46240-4306

00FEB~1 P 4 1y

TR

2. Principal Place of?Business 3. Mailing Address

y
I

¢ . .

Suite, Apt. #,efc. Suite, Apt. #, e1c.
¥

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 3&2043%8 Nt .?.:j.:;jil.; ot
Zi * i -
ip ey Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
. Fea Required
-"6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
i Name

e e Em—— -

STOBER, MARK W
14647 PINE GLEN CIRCLE ,
LUTZ FL 33549 .

Street Address (PO, Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
= == .- © = ma - w oo FILE NQWH! FEE IS $50.00- ~- - ) o—- R - -
Make Check Payable to Department of Slate
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
me MBR [ petets TnE Jechenge (7] adaittan
NAME GOODIN, JAMES A MAME SOOI 1 D PN S e 1D
sTReEY anpaess | 8555 N, RIVER ROAD, SUITE 400 STREET AJDRESS e e S PR M e DY
orv-st-2¢ | INDIANAPOLIS IN 46240 cire-av-ae eIt O darstH N0
TILE MBR O petets me | TTrhr R [ changa™ ' T Adition
WaeE © | KRAEGE, RICHARD C r RARE
STREET A0DRESS | 8585 N, RIVER ROAD, SUITE 400 STREET ADDAESE
arv-srze | INDIANAPOLIS IN 46240 - oz YY) . o
ik MBR [ petets THLE g [Jchenps [ Addition
RARE ABERNATHY, JON C RAME
STREET ADURESS | 555 N, RIVER ROAD, SUITE 400, STBEET ADDRESE
omr-sTar | INDIANAPOLIS IN 46240 BITY- Ar-21P
THLE MER [ petetn TITLE Clchange [ Addition
wwe k| MILLER, PATRICK L - :
STREET ADoRERs | 3555 N. RIVER ROAD, SUITE 400 STREET ADIRESS
er-at-2n | INDIANAPOLIS IN 46240 ciry-s1-219
TME ' ] pelety TME R R chame -0
MAME NAME L i e
STREET ADDRESS STREET ADDRESS ’ ’
ourY- $1- 1P CITY-ST- 7P
TLE [ petets TIE [Jchange (] Addition
L[ MAME_ _ - . e e, [ EAME _ . o

e ABeRESE | = ] sTateT OGRS | = A = —

CITY-8T-2tP CITY- §T- 7P

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
is report as requirad by Chapter 808, Florida Statutes.

limited liability company or the receiver or trustae empoweted 1

SIGNATUR

. e
95@3915\?@M@L@:@@ Abecntr, 1/t (oo 3/';40%-2'_-;

smjwfe AHDTYPED OR PRINTED NAME OF SIONIG ynmme MEMBER OR MANAGER
o

Oaytime

/ Date
4




