2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000031148

1. Entity Name

AE GENERAL PARTNER, LLC

Principal Place of Business

% DAVID SHAPIRO. MANAGING MEMBER
777 SOUTH FLAGLER DRIVE. #800 WEST TOWER
WEST PALM BEACH FL 33401

Mailing Address

% DAVID SHAPIRO. MANAGING MEMBER
777 SOUTH FLAGLER DRIVE. #800 WEST TOWER
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

I

Apr 01, 2003 8:00 am
ecretary of State

04-01-2003 90030 004 ***%£50.00

R

[] CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
[/ '/"' / 863?5? Not Applicable
* counry P Country 0 $5 00 Additional

5. Certificate of Status Desired

Fee Requirad

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

HIDOLFO PHILIJP T JR ESQ
GREENBERG TRAURIG, P.A.

777 S. FLAGLER DRIVE, SUTTE 300E
WEST PALM BEACH FL 33401

4 /.

N L OAGRE L. Gtlonw), &E.

Street Addres:i (P.C. %x Number is Eot Accept?‘g 2
palll '}

UL TE 3906 EAST 7w

USSrPAem &Encer

FL

Frudel]

8. The above named entity/submits 1
the obligations of regi

red ag
—

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

SIGNATU
Sign#lyﬁypﬁd or pgﬁﬂ name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DAT
- v
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
ot Due By May 1,2003 ~ ° ) '
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS fCHANGES '
LE ' mm tales MEMBW2. 2 Delete TTLE (3 change [ Acdition
NAME OB 0 _rmp(ﬁ,a NAME
STREET ADORESS | =mmyy JUULTM ARGl o, 2990 JESTY ineer ronnss
CITY-ST-2IP W‘f ﬁ_ 8 5(/4‘ CITY-ST-2iP
T7LE [ Delete TILE Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pelete TITLE ~ [J Changs _ E7] Addition
. NAME. . — - e TR o[ TR ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LITY-ST-ZIF
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my 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 receiver or trustge

empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Daytime Fhone #

:

CR2E083 (10/02)



