2004 LIMITED-LIABILITY COMPANY FILED
Mmuum. REPORT Jan 16, 2004 08:00 AM

DOCUMENT # L02000020741 Secretary of State

1. Entily Name
AMSPROP FLORIDA, LLC

Principal Piace of Busingss Maving Addiess
P.O. BOX 4110 PD. BOX 4710
BOCA RATON, FL 33429 BOCA RATON, FL 33429
01112004 No Chg-LLC CR2ZEQE3 {10/03)
Do NOT WRITE !N TH‘S SPACE 1. FEf Number Appited For
61-1424203 pot Applicable
5. Cenificate of Status Desired [ ?eseggq lﬁg:;‘ma‘

8. Name and Address of Current Registered Agent

L0 o DO NOT WRITE

2070 NORTH OCEAN BLVD. #3

BOCA RATON, FL 33431 IN THIS SPACE

8. Tha above named entily submits this stetement for the purpose of changing 48 registered office or registered agent. or o, in e Siale of Flarida | am famiar with, and acchpt
the obhgations of registered agent.

SIGNATURE

Signalute, lypod o [XMIad nerTe Of egISoTed gt #nG bie i appboae. NOTE: Regislerad Agent signature recuired when rénstsingh DATE

Fillng Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

HRE MGRM
NAME LEVIN, ZVi
STEET ADDALSS § 2070 NORTH OCEAN BLVD. #3 LD 733

GRY-§T-2F BOCA RATON, FL 33431 — . . S Vi_
- By O1716/08-280047V-022 20,00
ke

STREET ADDRESS
CHRY-5T-2P

UHE
AL

e DO NOT WRITE

o IN THIS SPACE

HARE
SIREETADDRESS
CIEY-31-2p

HETS

HAML

STREET ADDRESS
LITY-SY-2iF

HHE

NaME

ETREET ADLRESS
CiTY-8T-2i

11. 1 hereby certily that the information suppiied with this hiing does not quality for the exemption stated in Section 118.07(310), Flerida Statules. © lurther certily that the nlormation
indicated o this feport is frue and accurate and that my signature shall have the same tegal effect as it made under oath; that § am a managirg member or manager of the
Bmited liabllity company or the receiver or frustas empowered to exscute this report as required by Chapter £08, Florida Statutes. R .

SIGNATURE: / A/ Zvi [£vin/ /= 14- 04 S¢i-39/-9233

SIGNATURE AND TYPED Ot PERITED NAME OF BIGNING MARADTING MEMBER, OB AUTHORIZED BEPRESENTATIVE Daytorn Prane 4 - =




