FILED

2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000021483 Secretatn Yy of State
1. Entity Name 05-02-2003 20074 006 ****50.00
AMB PHOPERTIES LLC
Principal Place of Business Mailing Address
1156 SHADY GROVE WAY 7156 SHADY GROVE WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
R s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
48 12 54 / Z/- 8 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent R 7..Namo and Address of New-Registered Agent
Name
BOULOS, MICHEL A
7156 SHADY GROVE WAY Street Address {(P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32312
City Zip Code
— FL

ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//5’//9?

B. The above namgeréntity
the abligationg’of regist

IGNATU
SiG RE Signaturd, wpﬁ printed namd ol registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DAT
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ﬂama " 3 f/&m bev. [ Delete TILE [JcChange [ Addition
NAME A Boocos NAME
STREET ADDRESS | 7/ 6 5' H/h) T GgevE o 7 STREET ADORESS
CITY-S§T-21P T,qc—c /‘}H{? SSEF- ~ F¢ 333/ 2_. CITY-ST-2iP
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP chy-8T-2IP
_TILE -3 pelste— -—f-mme—————————— — O Crange” [ Addition

HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TINE ] pelete TITLE [ change  [] Addition
NAME NAME ’
STAREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TME [ petste TITLE [J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

. | hereby certify that the information suppiled wwth thls flhng 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 ac signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the geCeiver or tr slee pewered to executa this report as required by Chapter 608, Florida Statutes.

A PR - ~—

SIGNATURE: IE REC "™ //3/03 (3%0) $$6-666

SIGNATURE AND TYPED sn P@'En NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Prone #

g |

CR2E083 (10/02)

%



