2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # L 99000005620 =~ =

1. Entity Name

AMHERST 101A, LLC )

FILED

Principal Place of Business Mailing Address ZHB[] JUL 2‘] D ]; Sb

925 SO FEDERAL HWY 825 SO FEDERAL HWY

SUITE 175 SUITE 175 SECRETARY pr s+
BOCA RATON FL 30432 BOCA RATON FL 3432 ALT A IARY OF STATE
s T s e DRI
A25 Soutta Cedosml Hhay AzS Soutts ledeml thuy
Suite, Apt. #, etc. ! Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
S s Sude. g
City & State c City & State & 4, FEINumber  22-367%777 Applied For
y &ID ea m Not Applicable
;;LP&'L Country: Sg?'} 5\-— fj::; 5. Certificate of Status Desired (| ?g'ggq :i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SJ_AND ROAD . Street Address (P.O. Box Number is Not Acceptable) _
" T"”PLANTATION FL 33324
A City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligél.iims of regiggpred agen AR 7 V
SIGNATURE J% Z&%W& SPECIAL ASISTANT SECRETARY '_)/ 0

Signatura, typed or printed name of registered agent and title it applicatle, {NOTE: Registerad Agent signature required when reinstating) DATE T

; FILE NOW1! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ change [ Addition
NAME SMOLEV, IRA NAME COON2g9a9Ss2eS4S

sTaeeT a00RESS | 2494 SOUTH OCEAN BLVD., #A-3 STREET ADDRESS DaS0B04——01070--01b 150,00

orv-s-zp | BOCA RATON FL 33432 CITY-5T-21P -

TME [ Delete TITLE T Change [ Addition
e e SOON399528545

STREET ADDRESS STREET ADDRESS 03067040107 0--017  #*50.00

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

TITLE [ pelete TITLE {Change [ Addition
NAME . NAME

STREET ACDRESS N STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP ;__ m

TITLE - T O Delete TITLE . Goprgs. [ Additon
NAME Y kil Rl Bacle: ; “FEQQT

STREET ADDRESS STHE &1&% h"ﬁ o : TR

CITY-ST-2IP CITY-ST-2P

me [ Delete TTLE [ Change [T Addition
NAME NAME 8 L

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP .

TLE ' [ Gelate e " [J Change [ Addition
NAME NAME

STREE] ADBRESS STREET ADDRESS

CITY-§T-1I’;‘ Cry-51-21IP

11. Lhereby cerlify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ayl B 200t Sbl d4FORoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phenes #

CR2E083 (4/03)



