FILED

u
2002 UNIFORM BUSINESS REPORT (UBR) :
——— . b3
b May 13, 2002 8:00 am
1. Entity Name Sec e 3 -
05-13-2002 90203 021 50.00
AMR 1872, LLC
Principal Place of Business Mailing Address
1600 NW. 163 STREET 1600 N.W. 163 STREET
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1030417 Appliad For
Not Applicable
i t Z Iy
Zip Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tl s S siEials AT o . SDm- wEe—ibin s ZRSES oS, Do smamizes e o[ NEME cmsses et s, e e e S T ==
BREIER, ROBERT G
Street Address (P.C. Box Number is Not Acceptabla)
2800 PONCE DE LEON BOULEVARD, SUITE 1125
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed  printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TIMLE MGR O delete TITLE [ Change [ Addition | S
HAME SWS OF AMERICA, INC. NAME %
STREETADDRESS | {1600 NW 163RD STREET STREET ADDRESS @
CITY-ST-21P MIAMI FL 33169 CiTY-ST-2IP H
o
TILE O pelete TITLE [JChange [ Aadition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TTE . . DUpeee  §me N Clchenge [ Additin
NAME - B ’ i N ’ )
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP * CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ vetete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
11. I'hereby certify that the Information supplied witif is filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and thit my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trust owered to executs this report as required by Chapter 608, Florida Statutes.
L RARK e 3 g D0 1T R
SIGNATURE: /At ~‘(iﬁ/t. R P H NIV 4/15/02 (305) 625-4171
SIGNATURE AND TYPEE'GR PRINTED NA BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Daytime Phone #




