2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000200 FILED
1. Entity Name
AMERISITE LLC .
NOJAN 2! PH 3:58
Principal Place of Business Mailing Address SECEE{T'AQ%\%S%F? EAREEA
3295 FORT CHARLES DRIVE 3295 FORT CHARLES DRIVE TALL A T
NAPLES FL 34102 NAPLES FL 34102-7924
R — I A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3550581 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'ggnﬁgﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RCAD

PLANTATION FL 33324

City Zin Code
P FL
8. The aboven i its thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v // 4 é had
/ Signature, typed or printed nama of registered agent and title if applicabla. (NQTE: Registered Agent signature required_whsn reinstating) / CATE/
i - ‘
FILE NOW!! FEE IS $50.00
Make Ch;ack Payabl\e to Department of State
{ '
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES
TILE MGRM - [ petern TITLE (O Ctianga  [] Addtition
NAME SULICK, PETER NAME
streer anoeess | 3295 FORT CHARLES DRIVE STREET ADDRESS
CITY-37-21P NAPLES FL 34102 - crY-ST-7P
TITLE [ patets TILE [Jchangs [ Additton
il — TOOOOI 142707~ 5
STREET ADDRESS STREET ADDRESS ) 2T n-— 0104 3--{115
CITY-8T-71P CITY-3T-2IP . **#;‘;};ﬂ -l'lﬂ i T
THILE [ netzte e ) o T Ocoamge L] Adition
NAME NAME
STREET ADDRESS STREET ADDRELS
CITY-$T-1IP ’ CITY-$T- 7P n
TILE [ pelete TITLE " [ change [ ] Addition
NAME NAME
STREET ADDBESS STREET ADDREZS
CITY-$T- 2P L CITY-S1- 2P
TITLE o [ petatn ‘e T T \j [ onange [ Acartton
NAME NAME
STREET ADDRESS $TREEV ADDRESS
CITY-8T- AP CITY-$T-7IP
TIMLE B 1 Deletn TIMLE [J cnanga [ Addition
NAME ; HAME
STREET ADDG,3$ STREET ADDRESS
CHTY-8T- 2P CITY-8T-T0P

11. 1 hereby certity that the information suppiied with this fling does not 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 hocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the focgiver or trustee sm ered to exegute this report as required by Chapter 608, Florida Statutes,

EEUIRE //4 6o G 2/02¥7

AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / ate Dayume Phone #

0
i

f

CR2E083 (9/99)



