' 2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

AHM., LC.

L95000000106

Principal Place of Business

5355 TOWN CENTER ROAD
SUITE 801
BOGA RATON FL 33486

Mailing Address

5355 TOWN CENTER ROD
SUITE 801
BOCA RATON FL 33486

2, Prmcnpal Place gf Busine
\jr SS,\(\O\, Anle.

(0 Pox 5 16946

Sune Apt # etc.

Suite, Apl. #, etc.

FILED

0l APR 30 PH 6: 06

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

IR AR MM

DO NOT WRITE IN THIS SPACE %ﬁ:‘“

,Qlty & Sﬁe‘ Cny & S1&t' 4, FEI Number Applied For
)\ ._‘-F\_Bm &_. \ \0 S\A.l ’LB‘TLLA_D\.« 650625219 Nat Applicable
le Country Country " ! $5 00 Additional
5. Cenificate of Status Desired O
234 5’-& VS A 334 5'-} VSA, _Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name,

ENGELHARD, SHELDON
5355 TOWN CENTER ROAD
SUITE 801

BOCA RATON FL 33486

AOSE .

PEDREL QA

StreetAﬂes (PO, Box Number is Mot Acc
a4 'f &nq

ptable)
WA

Cl%uﬂ \-‘5\

FL

Z%%"i 54

8. The above named enjly submits this sta1emenl for the purpose of changing its egtstered of'frce or reglstered agent, or both, in the State of Florida.
¥
SIGNATURE ﬂz;@{ f J\J‘L“L s g) o S5E ?._ | £ e /KA l ?’3 01
2
nature I?Sd or printed name of registered agent and title if applicabla. F(NOT: Registerad Agent signature required whan rainstating) DATE
150 | N =T TN IN]] o D S — —
FILE N}Zwm FEE 15'$50.00 - UL “~_~E!}' jf-ﬁﬁ'ﬁll-—“ll'll;]%l-—u i
Make Check Pa rable to Department of State S AR LT o

Nt "f WA, 00 ket 10
9, MANAGING MEMBERS/MEMBERS .10. ADDITIONS /] CHANGES
TITLE MGR xDeme TITLE [ change [ Addition
NAME " MAIZES, ISAAC NAME
streer anoress | 5355 TOWN CENTER RD., STE 801 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33488 CITY-ST-2IP
s MGR 7(”“'9’9 TME ‘SLC(LL-\' O&Ug) i grange 01 Adoiion
NAME PEDREIRA, JOSE NAME L ?«e."'>i?-e_- A
stareT AnORESS | 5355 TOWN CENTER ROAD STREET ADDRESS \If,r\u-&
orvs72p | BOCA RATON FL 33486 cirv-sT-2p \,Z 22454 .
TITLE O pelete TLE fﬂ&a Y\ [ Change 'KAddition
NAME NAME T :

- STREET ADDRESS STREET ARDRESS [)mn,é, \[ U(\\-UL

CIY-ST-2IP CiTY-ST-2P
TILE ‘ [ Delete TITLE T change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP, CITY-ST-2IP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or the receiver or trusiee empowered to execute this 1 port as required by Chapter 608, Florida Statutes.

o \Jd&cg Ve duued Y

SIGNATURE:

[23 }01 I LY

- BIGNATURE AND-#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #

4v  &eL5100

CR2E083 (11/00)



