2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (01000016368

1. Entity Name

ASSOCIATION MANGEMENT SPECIALISTS, LLC

Principal Place of Business

1633 E. VINE STREET

Mailing Address
1633 E. VINE STREET

KN

SUITE 206 SUITE 206
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us
L
2. Principgl Place.f Business Qa(_, 3. Mailing Address N
5 mOSIW SRy DimpPSont
Suite, Apt. #, etc. | Suite, Apt. #, etc. '

e aem

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90024 013 ****50.00

~

3%

WA

DO NOT WRITE IN THIS SPACE

ity & State Cijiy & State 4. FEl Numbey Applied For
ELS.Stmmec., FL <Sitmmee, FE 5 9- 37‘/‘739/ Not Applicable
2‘ - i .
Fagau | O [Fhqqy_ | Yla s owmaomeoen 0 Slpmes
7‘1 . ) ! . U F R S N, = =- . Fea:Requira :
= ——-———-~ - Name and Address of Cufrent Registerad Agent 7. Name and Address of New Registered Agent
Name N
GiNKEL, KATHERINE C Street Address (P.O. Box Number is Not Acceptable)
1633 E. VINE STREET
SUITE 206
KISSIMMEE FL 34744 : ‘
City FL Zip Code
8. The abovi;rw submits this statemenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianaTure 7 S el ene ~ / / 07/0 Z
Signature, typed or printed name of registered agent and title if applicabls (NOTE: Registered Aue%ﬂﬂfue required when Myinstating) 7 DATE
FILE NOW! FEE IS $50.00
Make Check Payable toQepartme State
Due By May 1, 2002
5. VANAGING MEMBERS / MANAGERS ~ 0. ADDITIONS ] CHANGES
TILE ~2 i - {1 Delete TITLE [Jchange [ Addition
NAME /g)_‘ﬁ erine C. ey db@ NAME
STREIT ADDRESs ~ D02l SimpPSon) Boa sl STREET ADORESS
emv-stze | KISSimpe € £ 34TV CRY-ST-2IP
TILE 'ﬁd/s e, . [ pelete TITLE Flchange [ Addition
L bbee Plwtins
NAME 2 /? o NAME
STREET ADDRESS | onend Fed, (e L1505 . STREET ADDRESS
av-sTzP | T S A Oaks, CA §1362. CITY-ST-2P . e mettm o e
TILE T o T T " O elete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE {1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP -
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify 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 eflect as if made under oath; that | am a managing member er manager of the

limited liability company or the receiver or trustee empowgred to gxecute this report as required by Chapter 608, Florida Statutes.

; (E.nff\ ‘ e
SIGNATURMf

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

frfo2

Y97~ F 33787 T
49773 0094

Dats

Daytime Phone #

CR2E083 (9/01)




