FILED 3
2003 LIMITED LIABILITY COMPANY Apr 16,2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT + L02000028 161 ccretary of State

1. Entity Name

AMC REALTY, LLC

Principal Place of Business Mailing Address v v v
701 U.S, HIGHWAY ONE. SUITE 402 701 .8, HIGHWAY ONE. SUITE 402
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5! - o 436 q"kq Not Applicable
g Country Zp Country 5. Certificate of Status Desired 0 fgggq l'::’:;ﬁ"“a'
6. Name and Address of Curént Rugistered Agent T 7. Name and Address of New Registered Agent o
Name
SMITH, LAWRENCE W
701 US. HIGHWAY ONE, SUITE 402 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
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 obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of registered agant and titls if epplicable. {NOTE: Registered Agent signature reguired 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 .

TLE MGR 7 Delete TITLE [ Change [ Additicn S_

NAME ANDERSON, MICHAEL NANE g

STREETADDRESS | 701 US HWY ONE, SUITE 402 STREET ADDRESS )

CTv-$T2F | NORTH PALM BEACH FL 33408 cm-s7-2¢ i
[

TITLE MGR [ pelete TITLE O Change [ Additien g

NAME MOORE, JEFFREY L NAME }

STREETADDRESS | 701 US HWY ONE, SUITE 402 STREET ADDRESS

arest2¢ | NORTH PALM BEACH FL 33408 Giv-5T-2¢

TNLE e A T odets T Tme T Tl - T e R e “[-Change ° {]-Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ;

TME [ Delete ME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is trug and accurate and that m 5|gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trugsg o ggute this report as required by Chapter 608, Florida Statutes.

- g o
SHINATURE AND TYPED QWP G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




