2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  1.OOO00011699 - FILED

1. Entity Name

AMB HTD - BEACON CENTRE, LLC a1,
01 HaY -1 Py 5: 4§

SECRETARY OF STATE

Principal Place of Business Mailing Address Tﬂ. LLﬁ H COLr p ey
8323 NW. 12TH ST, STE. 115 8323 NW. 12TH ST. STE 115 VIAGSEE, FLORIDA
WAMI FL 33126 MIAMI FL 33126

2. Principal Place of Bysiness / 3. Mailing Address

[T
rer/, pay jer 1, Bay / 3

Suite, Apt. #etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-

: City & Stgte . ity & State N 4, FEI Number Applied For
San Epnciseo  CH S?_m bancisep (A | 57~ 040 B0F¥ Not Appicaie
leq l-/- / / / Countrytl S Hf Zp q‘f/ // Country Sﬂ, 8. Certificate of Status Desirad ] gesa'ggql‘:?:;ﬁonal
6. Name and Address of Current Reglstered Agent . 7..Nameand Address of New Registered Agent
Narn, - 1
ARON, JERRY P.A. ?%V_'Pbﬂ?ﬁm Service G mpany
250 SOUTH AUSTRALIAN AVE., 9TH FLOOR S ey O e R fecspane)
WEST PALM BEACH FL 33401 ) !
“ Talla hassee FL | 2%%0/

8. The above namv entity submits this statement Jor the purpose of changing its -egistered office or registered agent, or both, in the Stale of Florida.

W & VIVIEN € M)Terecr, ASST VP 4/27{40;

SIGNATURE

Signature, typed or printad name of ragisterad agentand title f applicabie. (NOT! Registered Agen! signature required when reinstating)
Li |
FILE Nll 1|WH!!! FEE IIS $50.00
Make Check PT arlgtgje to Dep5 rtment of State
A
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TRLE Spil- em ber” TIMLE e . - e, deftion
e SHe M L.P. C1 e | GO0 27 4 P B
NAME ArB ProPCf‘fV ) NAME e
—t Bar s —05/21/01~-D1141--004
STREET ADDRESS | Preef, Y STREETADDRESS | e e o FRARRC0 (I
eiTY-ST-29 .g?ﬁ Frane ’ sa0 Y] OF adiif CITY-ST-2P i DG el Ol
TITLE [ Delete TITLE [ change [ Additien
NAME MNAME
STREET ADDRESS STREET ADORESS O
CITY-ST-21P . GITY-ST-21P ) :
TILE - - = [ Defete A e - " [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WE T Detete TILE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -, CITY-87-2IP
TITLE [3 belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
| TILE . O pelete TLE [ change ] Acdition
NAME : , NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P '[ CITY-5T-21P .
11. | hereby certify that the information supplied with this filing does not qualify fo 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 that my signature shall have he same legal effect as if made under oath; that | am a managing mesmber or manager of the

limited liability company or the receiver or trustee empowered to execute this sport as required by Chapter, , Florida Statyt ﬁ

G 3»\2% 1 Counsel s Seare W AM8 oper
- AT T ST cbip'ﬂ,m h, the. G F op AMQ%@, L.pP Pty

SIGNATURE: = RECGUYY e D Browne H5) B9t 9000

SIGNATURE ASD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

)

4V S828000

CR2ED83 (11/00)



