' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # L0100000484 1 Secretary of State
1. Entity Name 01-31-2003 90060 018 ****50.00
PRINCE ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address
4400 NORTH FEDERAL HIGHWAY, SUITE 210 4400 NORTH FEDERAL HIGHWAY. SUITE 210 LUUL1T0&
BOCA RATON FL 3343t BOCA RATON FL 33431
S s v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §5 -00 Additional
ee Required
6. Name and Address ot CUrrent Registered Agent 7. Nama and Address of New Registered Agerlt
0T R T T EmTL T T Name = 7" =~ R -
PRINCE, ELAYNE
4400 NORTH FEDERAL H|GHWAY, SUITE 210 Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33431
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. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE MGR O Delete TITLE [ changs [ Addition
NAME PRINCE, ELAYNE NAME
sTReeT AD0RESS | 4400 NORTH FEDERAL HIGHWAY, SUMTE 210 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP ] '
TITLE MGR [ Delete TIME [ Change  [J Addition
NAME PRINCE, LAURA NAME
seeT ADoRess | 160 E. 3RD STREET, APT 3) STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10009 . CITY-ST-2IP
TMLE - {-MOR e o e o rze o [ Delatee BATME = zoi|rg = = - o e e e [Z]-Change (] Addition
NAME PRINCE KATZ, DEBRA LEE NAME
stReeT aD0RESS | 55 VARDON ROAD STREET ADDRESS
CITY-ST- 2P W.-HARTFORD CT 06117 CITY-ST-2IP
TTLE [ elete TITLE {JChange [ Addition
NAME REEE L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TITLE . {1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
THLE [ Delete TITLE [T change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

11. | hereby cerlity that (e il ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgp y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability co R _ r 2 wered to execute this report as required by Chapter 608, Florida Statutes.
SlGNATURE - /WJEHLD Q_B

SIGNATURE AND T\’# OR P#I#D NAME OF SIGNIN((MANAGING MEMBE#MANAGER OR AUTHORLZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



