200Q_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

Rl =

98000001678

AMCQ PROPERTY MANAGEMENT, L.L.C.

12

i RH ﬁ
DWS\b\UN OF GR

Principal Place of Busingss

239 S. COUNTY ROAL. SUITE 200
PALM BEACH FL 33480 -

Mailing Acddress

P.0. BOX 2734
PALM BEACH FL 33480-27%4

QoFEB -1 PH W

2. Principal Place of Business

3. Mailing Address

O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- o S S - RIS

. _ DO NOT WRITE IN THIS SPACE o

KENNEY, TIMOTHY H ESQ.

: 120 BUTLER §T, Ste. B

W. PALM BEACH FL 33407

City & State City & State 4, FEI Number Applled For
650860308 . [ inarsas oo
2i Count i Count 1L ' ]
p ountry Zip ountry 5. Certifi(':atequ Status Desiréd' 3 - $5 00 Addmonal !
. . Fee Required - B
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, Typad or printed name of registered agent and 1itls if applicable. (NOTE: Regristered Agent signature required whan reinstating) DATE
[ P _ i mimo e o b —FHENOWIN FEEIS 850 00 oo ) e s — PO A —
Make Check Payable to Department of State | - .

9. MANAGING MEMBERS /MEMBERS 10. -~ ADDITIONS /CHANGES o
TIMLE MGR 5 etor e [ onangs [ additton
NAME MARULLI, ALFRED JH HAME N
sraeet amsness | 204 BRAZILIAN AVENUE, SUITE 207 sTREET AnCRERS BSOS A1 D = U}DS’ 4“[;;37:
arv-avze | PALM BEACH FL 33480 i —‘U—##j PR o e
TmE (] peters e ERARTD [Tetange " L] widiflon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P 4 CITY-8T-2IP
WILE ] petate TIE [ charge [ Addition
NAME NAME —_—
SIREET ADDRERS STREET ADDRESS
CITY-3T-2IP CITY- $7-2IP
TnE O neets e L/ [ thangs [ Addition
NAME NAME B o . 7

——=STREET ADDRESE- sl = S e e i R S e T R DDRERS 1 = e
CITY-$7-2IP CITY- 8T-21P
TIME [ pelote TITLE O chengs [ addiion
RAME NANE
STREET ADDRERS STREET ADDRESS
cITe-31-7% CITY-§T-21P
e " [ pelete e ] change [ Acdition
NAME HAME
ATAEET ADDRESE STREET ADDRESS
CITY-$T-2IP /\ CIY-37-2IP

11. | hereby certify that the information supplj
indicated on this report isgrye and a
fimited Yiability company, 5

with tffis fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that § am & managing member or manager of the
red 10 execule this report as required by Chapter 808, Florida Statutes.

Se/

SIGNATURE:

= REQUIRED

£ 1978

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

// 'Z;:// o

Daytlme Phona #




