2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 18, 2002 8:00 am
DOCUMENT # 99000002487 Secretary of State

1. Entity Name

A & M RESORTS, L.L.C. 02-18-2002 90166 020 ****50.00
Principal Place of Business Mailing Address
4644 EL MAR DRIVE 4644 EL MAR DRIVE
LAUDERDALE BY THE SEA fl 33308 LAUDERDALE BY THE SEA FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0914315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
W|CH' 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 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered ageni and title if applicable. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [JChange  [7] Addition
NAE ABAZOVIC, AHMET e
STREETADDRESS | 68368 NORTH LAMON AVENUE STREET ADDRESS
CITY-8T-2IP SKOKIE IL 60077 CITY-ST-2IP
TITLE MGRM 1 Delete TTLE i [ change [ Addition
NAME ABAZQV]C’ MERA NAME
STREET ADDRESS 6836 NORTH LAMON AVENUE STREET ADDRESS
CiTY-S7-2P SKOKlE IL 60077 S - . - - §=CITY-57-ZIP- - -- - e s
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TImLE O3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-2P
TITLE [ pelete TITLE [ Change  [] Adition
NAME ! NAME
STREET ADDRESS |, STREET ADDRESS
CITY-87-2IP CITY-§1-2IP

11,1} hereby'ceniiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify 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 ar try# rered to execute this report as required by Chapter 608, Florida Statutes.
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. - -
#7/SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE T Bete Daytirma Phone #

-

CR2E083 (9/01)



