"

' 2001 UNIFORM BUSINESS REPORT (ljBR)';' i ‘

. ’ \ ¥
DOCUMENT # | 00000004818 - - FILED
1. Entity Namg i
PRUDENTIAL AMBASSADOR LLC 01 APR 30 PH 6: 22
Principal Place of Businass Mailing Address .IASEE g%‘,-ﬁ%%%g FFEB%EB p
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI FL 33131 . MIAMI FL 33131 ' “, “I” m‘
e I KR AT RN
Suite, Apt, #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-1010071 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O fﬁg.ggq&:ﬂtional
6. Name and Address of Current Reglstered Agent - 7. Rame and Address of New Registered Agent
" Name
MALTSEVA' INNA Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 331231 City _ L | ZpCoce

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.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. {NOTt Registerad Agent signature required when reinstating) e n n ULt ":[D"%,I'JE gy g —
71 ! et rc.;..r_...l.CCI:... -
HY had — ! r'--—-
FILE NUW!! FEE |’4 $50.00 Efi iE;_U 01135--014
i i\ 3 b 9 : : . ;: . 3
Make Check P ;Ial?)le to Dethment of State 50.00  skS0, 00D
F
o

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmE MGR O pelete TLE [ change [ Addition
NAME MALTSEVA, INNA NAME
STREET ADDRESS | 520 BRICKELL KEY DRWE' SUITE 0-305 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-ST-2IP
TITLE O Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O paiste TITLE f1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ‘ ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP . CITY-57-2IP
TITLE [ pelete mLE [ Change [ Addition
HAME NAME :
STREET AGDRESS STREET ADORESS
CITY-5T-2IP CIY-ST-2IP
L& ‘ T pelete HILE [ Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or ifustee empowered 1o gxecute this | 2port as required by Chapter 608, Florida Statutes.

AlAS vV Di/f}% [ (30)334-350

. Daytimé Phona # -

4v 9500000

CR2E083 (11/00)



