LIMITED LIABILITY COMPANY & 5 PR, FLORIDA DEPARTMENT OF STATE

: \4 ’; A Sandra B. Mortham
%{;; v ANNUAL REPORT LAY Secretary of State I99? PR 7 .
| 1997 s (;9’ DIVISION OF CORPORATIONS APR -7 AN 8: 47
i RILING FEE Annual Report §100.00 + $103.75 Corporation Supplamental Fee SECRETAR Y F STATE
o § 203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
of teieod Lispine commery ' DOCUMENT #1.95000000106
1&. Princlpal Place of Business Address
A.H.M., L.C.
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUITE 801 SUITE 801
BOCA RATON FL 33486 BOCA RATON FL 33486
1 above mailing addross is incotrect In any way. line through incorrect Information and enler correclion in Block 2a.
2. Princlpal Place of Business ZFM_BWHQ Address 3. Dale Organized or Qualified | 3a. State of Formation
Sulte, Apt. #. etc, Suite, Apt. &, elc. 02 / 01 /1 995 EL — e
. 4. FEI Number D Applied For
. | ~City & State City & State 65-0625219 [:, Not Applicable
v Sounty 7 Tounty 5. Date of Last Report 6. Cartificate of Status Desirad
O
08/26/1996
7. Hame and Address of Current Reglstered Agent 8. Namo and Address of New Reglstered Agent
Name
ENGELHARD, SHELDON
5355 TOWN CENTER ROAD Strest Addrass (P.O, Box Number is Not Acceptabla)
i |SUITE 801
- IBOCA RATON FL 33486 “Buite, Apt. 4, eft.
City Zip Cods
FL

8. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statemant for the purpose of changing
Its registored office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of & majority of the members. | hereby accept the appointment

; &6 registored agent, and acoepl the obligations.

g SIGNATURE DATE

{5(, {Regislerad Agont Accepling Appointmeonl}  INOTE: Regis'ered Agant eignalure requirad when rginstating)

;‘ 10. Title Managing Members/Managers Business Street Address City, State and Zip Code

B y

P |MGR—MATZES,—LSARC B8 0 PHIRB—AVE— 0P H-FHOCK —NEW~YORK—N¥—[ 002 -
-

Mol MATZes , Ts ARe. 5255 Town Gater B sude B01 [Beca fffTJ-ch;ﬂ 3395

I L s
~D4/11:

¥ limited abllity company of the Facelver opfl
% | attachment with an address.

SIGNATUR >4~
. INFSEIOR(1296) w____.-)

SIGNING MANAGING MEMBEA OR MANAGEAR Date Daylime Phone #




