2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000004841 Feb 09, 2004 08:00 AM
t. Entiy Name Secretary of State
PRINCE ASSET MANAGEMENT, LLC
Principal Place of Business Méi!ing Address ) -
4400 NORTH FEDERAL HIGHWAY, SUITE 210 4400 NORTH FEDERAL HIGHWAY, SUITE 210
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailng Address ’ - Hll“l“ | ||N||N| H H |H |‘|| I{\ "I”l“ll“ml‘
Suit‘e. Apt. #. elc. Suite, Apt. #, etc. S ’ MOORE CR2E083 (11/03)
hEs CNES , T a Apoied F
ty & Stale ty & Stale 4. FE! Number NO-T APPLICABLE Nz?:i’pns;ble
Zp Country Zp Couniry .| 5. Centificale of Staws Desired {1 ?i'ggqﬂfgé‘m“a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o | Name
zﬁéﬁcﬁéglfﬁYF%%EﬂAL HIGHWAY. SUITE 210 Street Address (P.0. Box Number is Net Accegptable) -
BOCA RATON FL 33431 ; -
City o ] FL 1 Zip Cada

8. The above named entty submits this statement for the purpose of changing s reg:stered affice of registered agent, o toth, in the Stale of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE = - -

Signalure, typed or prinied nams of regusiered agent and tite it acpheatlk {NOYE Hepnslerco Agem signamre requyed when ranstatingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
- Pue By May 1, 2004 ' .
9, MANAGING MEMBERS!MANAGEHS' 10. ] ADQ[TIONS/CHANGES
e MGR I Detete TIME [ Change [ Addition
NAME PRINCE, ELAYNE NAME . HOOUnan4 1154
STREET ADDRESS | 4400 NORTH FEDERAL HIGHWAY, SUITE 210 STREET ADDRESS (2/08/04-80076-015 50,00
CITY-57-2F BOCA RATON FL 33431 CiTY-57-21p
TRE MGR  Oomee | ome Clohange [ Addiion
NAME PRINCE, LAURA NAME
STREET ADDRESS ;160 E, 3RD STREET, APT. 3-J SIREET ADDRESS
oIry-ST-2p NEW YORK NY 10009 CITy-57-20P
TITLE MGR ) T Dloeks TILE CJchange [ Addition
MAME PRINCE KATZ, DEBRA LEE NAME
STREET ADORESS |55 VARDON ROAD STREET ADDRESS
CIFY.ST-2IP W. HARTFORD CT DB117 ) } CiTyY-ST-2ip
TiTLE O Detete~ TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TImE I =" K ) [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-S1-Z1p
TE T THLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2IP

11, I hereby certify that the infarmgtion supplied with (b ydoes not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this repprTs tiue pnd accurate apel X pnature shal! have the same legat effect as if mace under oath; thai | am a managing member or manager of the
timited llabiiity comflany of thareceiuer or irydige empiwgrad ta execute this repert as requred by Chapiler 608, Florida Statutes.

T A L]
.. , g > - - : §/’

SIGNATURE: C- et T 2o/

—
SIGNATLRE yl’b TYPED oy’ﬁamfsﬂ NANIE OF SIGNING MANAGINGAREMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE VA / Bae 7 Daytiene Phone 4




