2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

ecretary of State

DOCUMENT # 602882

1. Entily Name
AMLEY ASSET SUBSIDIARY, INC.

04-25-2003 90163 005 ***150.00

Maillng Address
3850 N CAUSEWAY BLVD
STE 800

Principal Place of Business

3B50 N CAUSEWAY BLVD
STE 800

METAIRIE, LA 70002 US METAIRIE, LA 70002 U5
E e S = 10 O A A

Sute. ApL #, etc. Suite, Apt 8. etc. E(mecx HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Nurnter Applied For

59-1353053 Not Apiplicable
Zp Country Zip Courtry 5. Certficae of Status Desired [ ggqué‘““"a'
6. Name and Address of Current Registered Agent T Namandkldroﬂnfﬂ'wﬂoglm.dnm
- o B . - - —— . vt —- 1" Name - T e . T . S
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD, Street Address (F.0. Box Number |s Not Aocepiabie)
PLANTATION, FL 33324
City FL I 21p Code

8. The abowe named enllly submity this statement for the purpose of changing Its registered office o reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the odligations of registered agent.

SIGNATURE

{MOTE: Page sl Aqnmz'qun "t uinadd whan o inkieting)

[+Th (]

Signalng, Iypou Of primesd farna of T s a1 and il § ap)Sicatls,

6. Election Campaigﬁ Flna'ncing
Trust Fund Contribution.

’ 5500 May Be
O Added to Feas

OFFICERS AND DIRECTORS

| 18

ABDITIONS/CHANGES T OFFIGERS AND DIREGTORS IN 11
PDC ke, e WesidznkTDWEtkzv D crage  {asaton
SUMMERS, DENNIS NAME wkwmw &y
| sweevaoness | 21536 HAWTHORNE #200 SIIEET ADDRESS Gc; de £400
| en-s12¢ | TORRANCE, CA 90603 Cv-51.-20p '5
Mme CFO: eker e (>w¢ r O Crange ttion
AN WILSON, JAMES e 0.
STEETAODFESS | 21636 HAWTHORNE BLVD #200 STRET ADORESS W + BWA #%00
cmv-st-2¢ | TORRANCE, CA 80603 otv.se.2
Tme SsD o TILE
e HAYASE, PAUL H ) e Y ﬂs\ag Lurdemon
STEET ADDFESS | 21535 HAWTHORNE BLVD #200 - STREN ADDRESS - 22 (2 A . BM +# 600 -
erv.s1.2¢ | TORRANCE, CA 80603 CY-SA-21P Wb LA ’)%1/
Tme [ Dekte e ! OChnge ] Addition
HANWE NANE
STREEY ADDRESS STREET ADDRESS
Ciy-st-2p £ny.sT-21p
me [ Dekere me [ Cerge  [JAddition
NAME ‘ AME
STREET ADDRESS STREET ADDRESS
Liy-51-2¢ . - COy-ST-2P
ME ' e e = DOoeee e . _ Ot [Jaddton
! R . - L LA
STEETADDESS | - - R v STREET ADDRESS
.Cry-S1-20 - | - ow W e K cv-sv-21p

12. I hereby certify that the Information sippiled with this fiing does not qualify for the exemption stated In Section 1190 ’ Xi), Flonua Statutes. Iiuriher oerniythanhe inbrmaﬂon

indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same
of ed 1o axecuts this report as required by Chapter 607, Flaﬂda statutss and that my name appears in Block 10 or Block 11 if

the Gorporation or the receéiver or trustee em)
changed. or on an aftachment with an address, with ail other like empowered.

SIGNATURE:

Pav Dadmsind Tt

asifrnadcunderoalh that | am an offiger or director

LHG 0% SueptiAL

SIGNATURE AND TYPED OR

EDNARIE OF SIGNNG OFRICER OR IIRECTOR

Curytirma Phana #

CR2E034 (mmz)



