2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

L02000034869
DOCUMENT # Secretary of State
ntity Name
_ _ ofe e 3fe %
AMA ENTERPRISE, LLC 03-25-2004 90214 008 55.00
Principal Place of Business Mailing Address
3270 NW 36TH STREET 3270 NW 36TH STREET o~ -
MIAMI FL 33142 MIAMI FL 33142
Sulle, ApL #. etc. Suite, Apt. #, elc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Mumber Applied For
22-3890168 Not Applicable
& Couniry Zp Country 5. Certificate of Status Desired K] ?ese.geoqt‘;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ADERMAN, RANDALL M

3270 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, iypad or pricled name ol regisiered agent and olte ¢ apphicabls. (NDTE Reglstemd Agent sugnalure raquired winen reinslatng) DATE
FILE Nowi! FEE IS $50 DO
Make Check Payable to Florida Department of Slate
: - Due By May 1, 2004 - : o
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR / 2 3 Delete TiNE [ Change [ Additfon
NAME ADERMAN, DONNA NAME
STREET ADDRESS 3270 NW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-57-2IP
TILE e O Delste TITLE Cchange [ Addition
NAME AANDRLL A OE RN HAME
STREETADDRESS | 22 70 A/L) Bt STREET ADDRESS
£ITY-5T-21P e / L FL . ZE/AEI CITY-5T-2P
HILE 73 Delete THLE {J Change [ Addition
KAME - NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-21P
JILE O Delete TITLE [ Change  [] Addition
NAME 3 e
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-ZP ‘
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-5T1-2P CITY-ST-2IP

11. | hereby cerify that the infarmation SUppIied wnh thss i
indicated on this repert is tnge.and a
timited liabitity co y

does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
ered (@ execute this reporl as required by Chapter 608, Florida Statutes,

4 v IS0 VT

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daylme Phone #

SIGNATUR

SIGNATUR




