> ‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ngi{i‘g%)?%% gig?eam

DOCUMENT # 01000010800 - 3.
1. Entity Name 04-03-2002 90024 005 150.00
AMTEC 4, LLC
Principal Place of Business Malling Address Sbyv i
410 S.W. 3RD AVENUE SUITE 800 2130 5.W. 3RD AVEMGE SUITE 800 ‘
MIAMI FL 33129 . MIAM] FL 33129
Suite, Apl. #, etc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fz.;lgber i Applied For
- / / ? 52 2 Nol Applicable
Zip COUnW Zip . Country - . b 35.00 Addltional
8. Certificate of Status Desired O Foo Required
- + §.-Name and Addrass of Current Registered Agent = - . Name and Address of New Reglsiered Agent
= T —— S e e e [ amg T EEE—— = i TN SO ) P Oy
WEIDER, NORMAN $ ESQ.
Street Address (P.Q. Box Number is Not Acceptable
100 S.E. 2ND STREET pasie)
SUITE 3950
MIAMI FL 33131 , :
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signaure, typed o primed neme of registered agent s Ikls # 2pphcabie, (NCTE: Regisierad Agant sighaiure required when minatating) 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 -
TTE MGR i O Derete e O change [ Addition | 5
NAME CATEXOR, INC. NAME &
smervanoRess | 2730 S.W. 3RD AVENUE SUITE 800 STREET ADORESS 2
cITY-ST-2IP MIAMI FL 33129 eiry-St-21p é.l g
e N O Detete TNLE [J Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS H
CiTY-ST-2IP CITV-5T- 2P i
e o ' ’ Qosks — [ me T T B R
N FP P R E— SNAME - e oo o | e s o - e T e memean ;ap-——
STREET ADDAESS STREET ADDRESS =
ciry-st1-2P CITY-ST-2P
TME L [ Dedete mE [ Changs [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P8 CITY-5T-2P
TIME ' O velete TITLE [Jcrange [ aqdition
RAME . NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-8T-2IP
TLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21P \ CiTY-ST-2P
11. | hareby certify that the inforrptdfi supplidthygith this fillng does nat Qualify for the exemption stated in Section 119.07(3)(1}, Florica Slatutes. ! further certify that the information
indicatad on this repgst is t qyaccurate al that my signature shgll hdve the same legal effect as il madse undar cath; that | am a managing member or manager of the
limited llability compal i 2\ 6 his report as required by Chapter 608, Florida Statutas.
/28 00 20 v

SIGNATURE:
EGNATURE




