* 2004 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L02000012221 Secretary of State
1. Entty Name 03-15-2004 90436 037 ****50,00
CAMBRIDGE ASSET HOLDINGS L.LC.
Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD 2295 NW COF!PORATE BLVD
SUITE 235 SUITE 2
BOCA RATON FL 33431 BOCA RATON FL 33431
s s AREHRRMT T
Suite, Apt. #. etc. Suite, Apt. #, efe. MOORE CR2EQ83 (11/03)
City & State ' City & State 4. FE! Number : Appiied For
04-3697742 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?i'ggq:;?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Iilégg?lvené\ggégﬁm BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 235
- BOCA RATON FL 33431
City FL Zip Code

8. The abeva named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of tegistered agent and tive if applicabla. {NOTE: Reglstered Agem signature reguired when reinstaling) DATE
: FILE NOW!!! FEE lS $50
Make Check Payable 1o Florida Depaﬂ
Due By May 1, 20040 T
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIME MGR ] Detete e [ Change [ Addition
NAME LEHMAN, JERRY NAME
STREET ADDRESS 15301 N. FEDERAL HWY #1280 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33487 CITy-ST-2IP
TLE O Gelete TILE [ change [ Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 219 R Cny-51-2IP
TITLE . £ Delete TITLE [ Change ] Additicn
ThaME T T e - W NANE c-
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CyY-ST-2IP
TIE [ Delete TME [ cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-ZIP
THLE O delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITy-ST-2i7
TILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST7-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report is true and accuratg.-and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recei wered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: )o

SIGNATURE AND TYPED OR FWD NAIKE# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




