FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 21,2003 8:00 am

DOCUMENT # L.97000000601 Secretary of State

1. Entity Name 08-21-2003 90059 010 ****50.00

AM.J. HOLDINGS L.C.
P O A
Ls?nfip?#czgw B&‘JE [ﬁﬁp%ezm}&\ L AE IX{ CHECK HERE IF MAKING CHANGES

& Stat & Stat 4. FEINumber 650757040 Applied For
‘*j ae EP*_._ FL ——1 e_IER AFL' Not Applicable

le ?)47/] Cotjé A le%aﬁffﬂ &g% 5. Certllicate of Status Desired [ ?ese-ggmﬁ:ﬂ:ci‘ﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T 2t ) - R Ry [ 1 1 = — T
YAN JAMES
701 US HWY. 1, STE. 402 Street Address (P.O. Box Number is Not Acceptable)

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 registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

s RyAM ‘

Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE

- -

. - FILE NOW!! FEE IS $50.00
L Make Check Payable to Florida Department of State
. Due By September 24, 2003

8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE P : 3 oelete TILE ] Change [ Addition

NAME DIAZ, AYMARA E NAME

STReET ADDRESS | 204 {SLAND DRIVE STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-ST-ZIP

TMLE Vv [ Delete TILE Cichange [ Addition

NAME DIAZ, AIMEE M NAME

STREET ADDRESS | 50O QCEAN DR. - STREET ADDRESS

CITY-ST-2IP JUNO BEACH FL 33408 CITY-S$7- 2P

e 1 Detete TILE [ change [ Addition
CNAME = 5 | T v — T R R SRR IS S SR NAME TT—— ] - - e LT TSI T EN e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TILE O Celets TTE [ cChange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE OJ Delete TME - [ change [ Addition

NAME : NAME

STREET AGDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TIMLE [ pelste TITLE [Ochange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP : CIY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualliy for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature s ava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of truslee empowered to exg is pepfort asyequired by Chapter 608, Florida Statutes.

SIGNATURE: ' P FLIRIAD, & \B03 { 5] )744"2%01

SIGNATURE ANWDH PW OF SIGNING MANAGING MEMBER, MAN. OR AUTHORLZED REPRESENTATIVE Data Daytime Phone #

i
3

CR2E083 (4/03)



