2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # F97000001936 Secretary of State
1. Entity Name 01-22-2003 90050 035 ***150.00
AMD PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
11766 WILSHIRE BLVD 11766 WILSHIRE BLYD
STE 1450 STE 1450
Cm S ”"“" ml“”“"“ II!“"“I "m |Im "lll ”I’”MI "“l I"”m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEi Number Applied For
95‘4555259 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name~ - ' o -
PARAC9RP INCOHPORATION Street Address (P.C. Box Number is Mot Acceptable)
236 EAST 6TH AVENUE

TALLAHASSEE FL 32303

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nams cf registerad agent and titie if applicable (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . R .
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fefe will be §550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Celete TITLE [ change [ Addition

NAME LIPPMAN, JAMES
street ADoRess | 11766 WILSHIRE BLVD., #1270
orv-st-zp [ LOS ANGELES CA 90025

NAME
STREET ADDRESS
CITY-5T-2IP

| KK
TITLE VsSDh [ pelete TITLE [J Change [ Addition
NAME MCKEE, JOHN S NAME
sTReeT aporess | 11766 WILSHIRE BLVD., #1270 STREET ADDRESS
CITY-ST-2IP tOS ANGELES CA 90025 CITY-ST-2IP
TIME [ pelete TILE [J Change [ Aadition
NAME ’ ST T " NAME T ' - ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ' O Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- ST-ZiP
TMLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliedywith t f filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this réport or sbplemental repdrt isffue 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 reCeiver or trustee efnpbyeTelim execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an addresg AL her ;
CEQUIRED L4022 210268 324

SIGNATURE Anne_‘fen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CRZE034 (10/02)



