2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN M99000000937 LED
AMICO, LLC
_ 01 APR23 PM 2: 55
Principai Place of Business Mailing Address B S E LR E TA RY OF § TATF
ALLA - 3
7003 CHADWICK DRIVE, SUITE 321 7003 CHADWICK DRIVE. SUITE 321 TALLAKASSEE, FLORIDA
BRENTWOCD TN 37027 BRENTWOQOD TN 37027
2, Principai Place of Business 3. Mailing Address “II’II" I‘I ’I” ||”“I|” I"I“II“ m""“”l”l lml "m ‘m ]m
Sulte, Apt. #,.etc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
) 62-1771685 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 55'00 Aldditional ‘
- - — _ o . Feé Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEOHGE' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
28 SOUTH SEA ISLAND DRIVE
ORMOND BEACH FL 32176 : _
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 registered agant and titia if applicable. {NOTE: Registerad Agent signature required when mlnsmurlg) 3 E THTHI i l ,'i 1 I:I_AT§ _:‘ 1 T T 5
, 15/0a/01--01 120~-1018
FILE NOW!!! -‘FEE IS $50.00 I L 450, 00
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANQES
TILE MGR O nelete THTLE [ Change (] Addition
NAME DRIGGS, DAVID B NAwE
STREET ADDRESS 7003 CHADWICK DHNE’ sun‘E 2 STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-2IP
MLE : O Delete TME [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-53-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-ZIP _
TITLE . 7 Delete TIMLE : [ Ghange [ Addition
NAME . NAME
STREE® ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP )
TLE 1 Oelete TITLE ] change [ Addition
nme’ - NAME .
STREET ADDRESS - ’ STREET ADDRESS
CY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited llablllty company or the receiver or {rustgd i execule this report as required by Chapter 608, Florida Stalutes.

SIGNATUR AN RN Y A/Aqé/ (2\5-370336(

SIGNATURE AND TYPED OR PRINTED NAME OF 5I% \NAGH 3 NAGER, OR AUTHORIZED REPRESENTATIVE / D; Daytima Phore #

4v 8089200

CR2E083 (11/00)



