APPROVES
2000 UNIFORM BUSINESS REPORT (UBR) Afgi%vw

FiL.
DOCUMENT # 97000000601 L
1. Entity Name , UOAPR ]7 PH 3: '2

AM.J. HOLDINGS T'C. _
SECRETARY OF STATE

AFALLAHASS‘EE. FLORIDA

Principal Place of Business Mailing Address ) E
HI-SANNAKERLANE— 20 ILAM) DR sir-seinmieR-tmie— 227 iAAw0 1R
JUPITER FL 33477 JUPITER FL 334774073 - :
2. Principal Place of Business ., | 3. Mailing Address HII"'M ||| m.l m""m"m Ilm "m "m lI"I I"" ml“m {m
209 ISLAND DRIVE 209 TSLAND DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. mww\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
JU_PITER  FL 33477 JUPITER ~FEL 33477 ~ 650757040 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gg.gg]lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I : Name - - - mee -
RYAN, JAMES g Street Address (P.O. Box Number is Not Acceptable)
701 US HWY. 1, STE. 402
N. PALM BEACH FL 33408
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.

SIGNATURE

Signature, typed or printad name cf registered agent and btle if applicabls, {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS/CHANGES .
TITLE MGRM [ pewts nTLE (thamgs [ Addition
NAME DIAZ, AYMARA E NAME ‘ ‘
STREET AODRESS | HP-SRINNAKERTN. STREET ADDRESS M ‘W mv &=
CITY- 8T-21P JUPITER FL 33477 GTY-ST-DIP
TIME MGRM : [ pessts TITLE E‘lﬁﬁ [ Addttton
NAME - -DIAZAIMEE M -+ NAME
STREEY ADDRESS L4 7-SPINNAKER-H—— STREET ADDRESS zm W Dz "U e
CITY-3T-ZIP JUPITER FL 33477 CITY-21-71P
TITLE . [ petate TITLE - [Dchange [ Additton
1 E000032ess48——2
STREET ADDSESR STREET ADDREST ~-N4/28/00--01073--0083
CITY-ST-21P CITY-$7-21P sk 00 s 5H, 0G0
TITLE ] Datate TITLE [Jchangs (] Addition
NAME NAME
STAEET ACDRESE STREET ADDRESS
CITY-$7-2IP CITY- $7- 2P ' )
TILE O et TTLE (3 changn [ Additien
NAME i NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2P GITY- $1-TIP
TILE [ Detote TITLE [Jchange [ Adiition
NAME . J name k -
sineET avorest . ) STREET ADDRESS
CITY-3T-2IP CITY-$T-7IP

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 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 lizbility company or the receiver or trustee empowered to execute this ragort as required by Chapter 608, Florida Statutes.

SIGNATURE: j@’"} 0 _4-14-00

SIGNATUWG-AND-FYP OB BANAGER Dats Daytime Phone #

L

LR N

1

CR2E083 (9/99)



