2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F B @ E D
A & M RESORTS, LL.C. e
Principal Place of Business Mailing Address T N
- .ok TAR AVE

4644 EL MAR DRIVE 4544 EL MAR DRIVE SECRE mhs\{igFFElgRlD'A
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 TALLEAHASSEE, FEUY
2. Principal Place of Business 3. Mailing Address ] “"“Il“ll [I” ’ m"m ""“lm II"I ""ml“ I’III "m ‘II' ‘m

Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE [N THIS SPACE

City & State : City & State | 4. FEI'Number ¢ Applied For

¢f-0974345 APPLIED FOR Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5'0° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= TName= —= Rt - T

WICH! THOMAS M ESQ Street Address (P.O. Box Number is Not Acceptable)

WICH WICH & WICH, P.A.

2400 E. COMMERCIAL BLVD., SUITE 620

FT LAUDERDALE FL 33308 City ' FL | 20 Coce
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.
éJGNATUHE :

Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Lo T e Temte—— D ‘é‘:;’h.hﬁ e R = E".ENOW—HL.EEEJS-M.QD_“_-@ e e i . LR
- Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES .
TIMLE MGRM ~ Ooese TIILE , O cChange [ Addition
NAME ABAZOVIC, AHMET HAME
STREET ADDRESS | 6836 NORTH LAMON AVENUE STREET ADDRESS
CITY-S7-2IP SKOKIE IL 60077 CITY-ST-21P
e MGRM O Gelete TLE: ' (O Change [ Additibn
NAME ABAZOVIC, MERA ' NAME — Yl e
st ooness | Gg36 NORTH LAMON AVENUE STEETADDRESS 20000624 L4 -1
om-St-2¢ | SKOKIE IL 60077 om-51-22 —l2se e
“TILE - -= - - - ' ‘£1 Dalete TITLE SR o ‘hange
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2P g cirv-sT-7p
TITLE [ Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP : /
TI7LE ‘ {1 Delete TITLE O change  [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE {7 Desete TLE (3 Change [T Addition
NAME . ) : NAME
STREET ADDRE& STREET ADDRESS
Ciry-st-zp ! CITY-5T-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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! liability company or the receiver or trugtee empowered to execute this repon as required by Chapter 608, Florida Statutes.

(o) H279/-39F

Date Daytirmeg Phone #

SIGNATURE:

IGNATURE AND TYPED OR

CInEinn

g

{

CR2E083 (11/00)



