. = -
N8

éoot UNIFORM BUSINESS REPORT (UBR)

ST g - \UE-D
DOCUMENT #  F97000001936 _ .- ¥
1. Entity Name . ’ .1 h' 28
AMD PROPERTY MANAGEMENT, INC. . 01 OEC 31 PH W
- e STATE
fo EAR\{. i
Principal Place of Business Mailing Address T%\EEE&A&S\TE FLOF“DA
11766 WILSHIRE BLVD 11766 WILSHIRE BLVD
STE 1450 STE 1450
LOS ANGELES CA 90025 LOS ANGELES CA 90025 s
S S JCY AR AC ST
Suite, Apt. #, etc. Suite,—Apt. #, etc. L
City & State City & Stale 4. FEJ Number [ [Applied For
95-4555259 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-gesq L’::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Paracorp Incerporated
PARACORP INCORPORATION. : PR Y o e e
236 EAST 6TH AVENUE - 236 East 6th Avenue
TALLAHASSEE FL 32303 P L
Cit Zip Cod
v Tallahassee FL p3%§03

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

-
SIGNATUHEQ&&A_M-\J/ Denise Zollner, Asst. Secretary 12/19/01
Signature, typed or printed ni f registorad agent and tite if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) CATE

9. This f:.orporati?n is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Detete TILE O change  [7] Acdition

NAME LIPPMAN, JAMES NAME

sTReeT aporess 1 11766 WILSHIRE BLVD., #1270 STREET ADDRESS

cry-st-zr | LOS ANGELES CA 90025 CiTY-S1-21P OO0 SS0 S g ——2

TITLE VsSD O Delete TITLE wf32 A5 02— | O feass 12 Aadition

wse | MCKEE, JOHN S e BREATSE, TS HNERTSE, 75

sireer a0oRess 111766 WILSHIRE BLVD., #1270 STREET ADDRESS

cmy-st-2p | LOS ANGELES CA 90025 CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Acdition

NAME - name

STAEET ADDRESS STREET ADDRESS

emy-sTaP_ | . _ Moo e e —

TIMLE [ pelate TMTLE [J Change  [] Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7P CHTY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-8T-2P

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CHTY-57-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivera te execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme# other {ike empowered.
= i e 1S ?/
SIGNATURE: _. {ry3EQUIRED b7 2
SIGNATURE erneo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dat/ 4 Daytime Phine #

v AELELD

CR2E034 (5/01)



