2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000011698

1. Entity Name .

AMB - BEACON CENTRE ALLIANCE, LLC

Qs
SECRETARY OF OF .
Principal Place of Business Mailing Address f&‘-‘kvﬁ‘%ﬂ% £
8323 NW. 12TH ST.. STE. 115 8323 Nw. 12TH ST.. STE. 115
MIAMI FL 33126 MIAMI FL 33126

S B
cr/J?uy/ Dierl Bﬂ\//

Suite, Apt. #.%stc. ' TSuite, Apt. £, etc. DO NOT WRITE IN THIS SPACE

S Bancieeo OFF ) Er | 972 333074/ s

ZIDQE-‘ / / / j?ountry 2’ / S, ﬂ_’ ZI?"L/ / / Country 5. Certificate of Status Desired O ?i'ggqﬁfgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stere)d Agent
Nam * y
@Vﬂwaﬁﬂfl Servict: Compose,
ARON, JERRY P.A. Street Adddess (P.O. Box Number is Not Acceptable) ’ -t
250 SOUTH AUSTRALIAN AVE., 9TH FLOOR
WEST PALM BEACH FL 33401 1201 thavs I~
N r i -
N Tallahassees FL [ “3%%0/

8. The above named entity submits this statement for the purpose of changing its reglsler‘etﬂﬂﬁaoﬂgimm&ﬂ, or both, in the State of Florida,

%M Q O Sé as its agent L{,]')-Ol

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when Painsta_llng) DATE
FILE NOW!!! FEE IS $50.00 ¢
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ABDITIONS /CHANGES
TITLE AM B Prp P L P l:] Delete TIE ﬁnamge [ Addition
NAME NAME
STREET ADDRESS P cr { 8&1 STREET ANIDRESS
CITY-5T-2P S‘ﬁ n F VI RO Sﬂa A 44 f CITY-ST-2P ,
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IF )
TITLE 1 Delete TME [ change ] Addition
NAME NAME

a ‘ . -’DDDEHH EP?E-“—EZ
STREET ADDRESS STREET ADDRESS . 7 Y

" GiTY-§1- 2P : OITY-5T-2P - -D4/20/01--0 1 U~--007

e I Delete TITLE ‘ [ Change L[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-57-71P
TITLE 7] belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE [ oelete TITLE l)&/ AVDchnge 07 aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2 CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

finited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flqrjda Statutes.
c}s ém{ (oaﬂS‘C/ ¢ S,CJ('
47 r"'/'\-...'l"’ ; (\141/') )V_w:‘: MA'HB Prb mhﬂ!/
SIGNATURE:.~ /gt [ A i 0

o

SIGNATURE ANDF TYP D O PeareD NAME OF SIHINING MANAGING MEMBER, MANAGER, OR IUTHOH‘IZED REPRESENTATIVE

4v  +828000

:

CR2E083 (11/00)



