Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&8E%  FLORIDA DEPARTMENT OF STATE rmm‘ OF STMERS
¥ ¥ % Katherine Harris gu QF CORPER 110
ANNUAL REPORT Secrotary of State Dwm ¢
DIVISION OF CORPORATIONS g APR 22 Py 2: 13

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b g aind fadess  DOCUMENT # 195000000106

A.H.M , L.C 1a. Principal Place of Business Address
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUITE 801 SUITE 801
BOCA RATCN F1 33486 BOCA RATON FL 33486
2 Prinopal Place of Business 2&. Mailing Address 3. Date Organized or Qualhied | 3a. Sfate of Formation
o R 02/01/1995 FL
Suite, Apt_ #, alc. Suite, Apt #, elc R IR -
[ 4. FEi Number D ADQIIEG For
[“City & State ' City & State ’ T 65-0625219 E] Nm Applicable
5 Co— ,%*}7“) e Gy | 5. Date of Last Repot 6. Certificate of Stalus DasireG
| 04/20/190 | EXECIENETEE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name
ENGELHARD, SHELDON
5355 TCWN CENTER ROAD ‘Street Address {P.O. Box Number is Not Acceptable) ~ ~ T
SUITE 801
BOCA RATON FI. 33 4 86 Buite, Apt_ ¥.etc —~ T ToooomT oo oo ’_4—/“
e "Zmao—,"—f'" ]
FL L B 3o

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Flerida. Such change was authorized by alirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept ihe obligations

SIGNATURE _ S R L DATE

(R spmrero ] Agen ] ALy Agpentiiignl) TNOTE g fger S ot n fee g e s eere ol g
10. Trle Managing Members/Managers Business Street Addross Gy, State and Zip Code
MGR | MATZES, ISAAC 5355 TOWN CENTER RD., STE | BOCA RATON FL
MGR | PEDREIRA, JOQSE 5355 TOWN CENTER ROAD BOCA RATON FL

i "—Hfi f"-‘ﬁ'ft:{'i—rr flj:—*l_lll
75 100, T

I.Liﬁ

11 1do hereby certify that the intormation supplied with this hling does not quality for the exemption stated in Sechion 119.07(3) {1), Florida Stalutes. Hurther certify thatthe information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oalth; that | am a managing member or manager of the
Iimited liability company or the receiver oryee empnwered to execute this repoart as required by Chapter 608, Florida Statutes; and that ey name appears in Block 10, or an an

SIGNATURE./

attachment with an address.
(M0 gf ,ﬂﬂ,-;,k .. Y, 1-3/7’7 G175 Juo
/

\( rls yﬂ AT ¥ Gk lVJHIJN’r,'r PSRN I T TS N RO I X R AR EA Y [REVAE RESION

INHISE10 R (12-98) T



