2003 LIMITED LIABILITY COMPANY ADT 2113‘12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
. g,w NLaJme L.01000010800 04-21-2003 90108 047 ****50.00
AMTEC 4, LLC
Principal Place of Business Mailing Address
2730 SW. 3RD AVENUE SUITE 800 2730 S.W. 3RD AVENUE SUITE 800
MIAMI FL 33129 MIAMI FL 33129
s s R RN
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number 65.1 146956 Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O ?ei gg;, lﬁ:’ecg“"""'
6. Name and Addreas of Current Rogistered Agent. - - . -~ - 7.-Name and Address of New Registered Agent-
Na
WEIDER, NORMAN § ESO. E ﬁH Mare Wennerstram
£ Street Address (P.Q. Box Number is hot Acgeptable)
100 SE 2ND STREET GHEE AR E S R e Gl
MIAM! FL 33131
cty Ui dug FL écode

8. The above named eptity submits this statement for thgrourpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligation regjsterad a
' Pritt - Mare MHMVS"L’O‘MA‘A ?0/0."3

SIGNATURE !
| Signafura. typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ telete TILE [ Change ] Addiion
NAME CATEXOR, INC. NAME
STReeT ADDRESS | 2730 S.W. 3RD AVENUE SUITE 800 SIREET ADDRESS
CITY-ST-21p MIAM' FL 33129 . CITY-ST-ZIP
TITLE [ palete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE e T T T T T " Ooogee TfmeE TOTT¢TT - T T T T T M Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-218 CITY-ST-2IP _
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Iy -§T-2IP
oL [ belete TITLE O Change {71 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l\ CITY-ST-2IP

Rplied with this filingldods not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
dand acckate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
dreceiver o\ trustee empowered th execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '&%ﬁmﬁu)mn&rbw bﬂﬂ!ﬁr 205-FL~ES60

SIGNATURE ANQTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER;; AUTHORIZED REFRESENTATIVE Date Daytima Phone #

02615

CR2E083 (10/02)



