2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000002160
1. Entity Name SECRE i
AMC | FLORIDA, LL.C. s DIVIS] oﬁfé’éﬂ Y OF STATE
o CORPORATIONS
Principal Place of Business Mailing Address JUN .-9 PH '= 2 ,
105 SOUTH NARCISSUS AVENUE 105 SOUTH NARCISSUS AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5524
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Nl <0 p#?)PJ.J_E.D FOH Not Applicatile
Zip - — ==| -Country S ST - County ;(;;niﬁcafé of Sllatus%esired O Es'oo Additianal
) ee Required
em . _ 6._Name and Address of Current Registered Agent . 7. Name and Address gf_Ngw_’HgglsterediAgem 7

Name

UCC FILING AND SEARCH SERVICES, INC.
526 EAST PARK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 -~

Signalture, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE - e
Al
FILE NOW1I! FEE IS $50.00 K w:*‘b
Make Check Payable to Department of State %

9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS { CHANGES
Tme MGRM : [ petews me T _ [ 1chaops [ Addttion
NAME CAPLAN, RONALD M ANME 4 DDD':L{JBLID-ﬁ-B"'} ——I
swreer aooress | 12 EAST 69TH STREET . STREET ADDRESS -5/e22¢ DU_"Dl 12--008
arv-sr.oe | NEW YORK NY 10021 onTY- 1.2 k00, 00 sk, 10
e [ pelete me [ change [ Additlon
KAME NAME
STREET ADDRESS : STREET ARDRESS
CWE-BT-TP | e e i e e e e i [ T | e e e e e el e o o _
TITLE [ petete i) (1 [Jchanga  [] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 1P ’ CITY- 8T- 1P
TITLE 7 peteta (113 [Jchangs [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv;er- ' COTY-8T-2IP
m ’ ] petete Ve [Ithangs [ Rdditien
NA :F NAME

ADORESS STREET ADDBESS
CITY-8T- TP ' CITY- 8T- 2P ‘
TITLE . [ Detetn TITLE [ changs [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-BT-2IP

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 apt§that my signature shall have the same legal effect as if mads under oath; that | am a managing membper or manager of the
limited liability company or the receiver of trus \ ypowered to execute this repart as required by Chapter 808, Fiorida Statutes.

siGNATURE: £ SICI/N E REQLRSAEd M. caplan  4/17/00 (561)832-8400

i SIGNATUPRE AND TYPED OR PRINTR NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

i
(Nl

1

)



