|

2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 199000002257

ASSET MANAGEMENT ADVISORS, L.I.C.

!
i

i

FuED
' ' SECRETARY OF BIAIE
DIVISION [F CORRORATIONS

00FER 29 PH 1218

i 1
Principal Piace of Business Mailing i'\ddress

1001 NORTH U.S. HIGHWAY ONE. SUITE 600
JUPITER FL 33477
i

i

100t NORTH U.5. HIGHWAY ONE. SUITE 800
JUPITEI? FL 334774407

2. Principal Place of Business 3. Mailing Address

R T

Suite, Apt. #, etc. Suite.:,Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4y 8965000

City & State City & State 4. FEI Number Applied For
I —
| bs Oq lS bb b Net Applicable
Zj i - . k R - . e
P Country Zp 1“ Coyn ry 5. Certificate of Status Desired O $5'00 A_ddltlonal
i ) Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

JONATHAN L.W. CARROLL
1001 NORTH U.S. HIGHWAY ONE, SUITE 00

!
3
JUPITER FL 33477 i
i

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

City Zip Code

FL

8. The above named entily submits this statement for the purpo’se of changing its registered cffice or registered agent, or both, in the State of Florida.

i

SiGNATURE .

Signature, typed or printed name of registered agent and Wle If applicatie.

(NOTE: Registered Agent signature required when minstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

“"7F«3/ 13000

9, MANAGING MEMBERS /MEMBERS 10. ~ MODITIONS /CHANGES

™ MGRM | Kmm TmE M cRM ] changs xmmnn
NAME PERRY, ELLEN M J NAME PE R\ p HENEST A

atater aooriss | 1001 NORTH U.S. HIGHWAY ONE, SUITE 800 STREET ADDRESS | 't & 5 ( NORTH W HIGHwWAY oNE SWTE B
or-sr-z¢ | JUPITER FL 33477 i grrarit | JUe(TER- - %477 d

TITLE " O peete nne - [Jchange [ Addition
WAME KAME

$TRIEY ADDRERS STREET ADORESS

CITY-$7-1P - AJ‘__ crestoe [ ) —
e | Do e TOOOOS 1 GOy e
g ! - -3/ 14,0001 115--002

STREET ANORERS ! STREEY ADDRERS HEERES0L 00 S0, 00
CTY-ST- 2P ! Y- 3120

YITLE [C] peten TITLE ] change  [] Aatition
NAME ' NANE

STREET ADDRESS H STREET ADDRERS

CITY-ST-21P ; CITY- 8- 2P \

TME [ O peete TITLE [ change [ Addition
RAME X NAME

STREET ADORESS ! STREET ADDRESY

Y- BT- 2P | CITY-BT-ZIP

e ¢ et nne CJohangs  [] Asunton
NAME | NAME

STREET ADDEESS | STREET NDDRESS

CITY-31-21P : CITY-$1-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or manager of the

Mimited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{
SIGNATURE: H’\SM OVOWTRD

($e1)

2- |4 -2000 T4o-§444

w.ﬂuns AND TYPED OR PRINTED ng\sﬂmxc MANAGING MEMBER OR MANAGER

Date Daytirma Phone #

tbm

(9/99)

L]

0

w

CR2



