2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004841

1. Entity Name '

PRINCE ASSET MANAGEMENT, LLC

Principal Place of Businagss Mailing Address

4400 NOHTH FEDERAL HIGHWAY. SUITE 210

BOCA RATON FL 33431 BOGA RATON FL 33431

4400 NORTH FEDERAL HIGHWAY. SUITE 210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

KON

FILED
Mar 20, 2002 8:00 am
Secretary of State

02-07-2002 90170 016 ****50.00

AR AUTR AN

DO NOT WRITE IN THIS SPACE

nzmﬁ
74

City & Stats City & State - 4. FE| Number Qﬂﬁ“ed For
. - * Not Applicabla
Zip - == =={—Country~= = -~ Zip =T f-Countryi— e TE oo = e e Yo T $5:00 addiionat "
. 8. Certificate of Status Deslred n Feo Roquirod
6. Name and Addrets of Current Raglstered Agent 7. Name and Address of New Registered Agent
ST T T T EeAE e e - : e Name . — . e o = s o e -
PRINCE, ELAYNE
Strest Address (P.O. Box Number is Not Acceptable)
4400 NORTH FEDERAL HIGHWAY, SUITE 210 ,
BOCA RATON FL 33431
City FL | ZrCode
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, lypsd o printad name of registared agent anc itle it appicabile. {NQTE: Ragistared Agent sigr required whan DATE
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES -
il MGR Q 7 Detets Tme T Crange [ Addition g
HAME PRINCE, ELAYNE NAVE <
STREETADDRESS | 4400 NORTH FEDERAL HIGHWAY, SUITE 210 STREEF ADDRESS §
CiFY-S1-ZIP BOCA RATON FL 33431 CIFY-ST-7IP 5
e MGR : 3 Deleta LE [ change [ Addition | ©
Hame PRINCE, LAURA - . NAE
smeeTaooess | 16 . 3RD STREET, APT. 34 STREETADORESS
ar-S-27 )~ NEW YORK NY-10008 - ST T cfemestzr - -
3 MGR f 1 oetets THLE Cchange (T Addition
e | PRINCE KATZ, DEBRA LEE SV W N ,
STREEVADRESS | 55 VARDON ROAD STREET ADORESS T e
CITY-S1-2IP W. HAHTFORD CT 08417 ¢ITY-51-2IP
me [ pelete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY.ST-21
TME O oelete TITLE [JChange [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2P
TnE t 7 peiete TLE O cthavgs [ Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
cirv-si-2p CIFY-§T-2P
11. | hereby cenify that jbe-t filing does not Quﬁlify tor tha exemption statad in Section 119.07{3)i). Florida Statules. | further certify that te information
indicated on this rgbo 4 thé1 my signature shall have the same legal effect as it made under oath; that | am a managing rember or manager of the
limited liability cormg gEfppowerad 10 exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: (7 Lot ¥ /4 ST D(/;gfé‘}-/
HORATY CR PRYDIED NAME OF REPRESENTATIVE Dy
. fy’! arlacNG MENTER, u(ﬁfa:n.ﬂmm A s ytimea Phone # |



