FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT # L 00000016313 ~ Secretary of State

1. Entity Name

ok ok e ofe
AMERICAN MARKET TIMERS, LLC O1-16-2002 90261 048 ***+50.00
Principal Place of Business Mailing Address
4866 NW 117 AVENUE 4866 NW 117 AVENUE Ty Y
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurmnber 65-1098703 Applied For
Not Appticable
Zip Country Zip Country 1 $5.00 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent e 7. Name and'Address of New Registerad Agent ~— ™ -
Name
mz’ﬂs\?’:':?EAYVENUE Street Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076

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
Signatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Delete mLE [ Change [ Addition
NAME MANZ, JEFFREY A MGR NAME
STREETADDAESS | 4866 NW 117 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 eITy-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP
TITLE bl Es - O pelste TITLE - - . - -+~ [change  [] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-71P CITY-8T-ZIP
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST1-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP . CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nct qualily 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ¥

EFEURAED / //; /97/73’ 27570

RINTED NANE OF \G MEMBER, ER, Oft AUTHORIZED REPRESENTATIVE {oate Daytime Phone #

SIGNATURE:

SIGNATURE AND T#D

FRACARY (N1
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JEFFREY A. MANZ
NANCY D. MANZ ™
954-752-4660

4866 NW. 117TH ><m
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