2000 UNIFORM BUSINESS REP(

T (UBR)

DOCUMENT #

1. Entity Name

AMS MANAGEMENT GROUP LLC

L99600Q08109

P B

'}

N
oIy

Principal Piace of Business

150 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33406

N
1%}
Mailing Address

150 AUSTRALIAN AVENUE
WEST PALM BEACH FL 33406-1465

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

AR RO

DO NCT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE) Number
Net Applicable
TTZip T T T T 7| T Countr S A+ ~——=——={—Country — e o = $95.00-Additional ™
P My an ountry 5 Cortficate of Status Dosied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - —VE&HA@AMS — | Strest Address {B.0.-Box Number.is Not Acceptable)——— - - —

505 S. FLAGLER DR., STE 1100
WEST PALM BEACH FL 33401

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registerad agent and utie f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ~ MANAGING MEMBEF\'S/MEMBERS 10. ADDITIONS / CHANGES
Tine /UIQ-S'/'%T‘— S : L () Toompe [ nidtien
we Ve Bldeh . HoRM - 410
BTREET ADDRESS /5‘0 /ﬁ, _(7"& V¥ /)Ve__ . STREET ADDRESS 3
wv-sme | fyopf L 2 390 CTY-$T-2IP
TITLE viee /D,fg_(,de/; . ) petote TITLE ' v _ Dcvangs [ Aaditon
NAME ik Phhdar, MERM NAME I LRI Jom e = {' AT 3
SIREET MOURERS | 50> A (Ha le S7 Ave STREET ADDRESS =372 -~ Ua’. {11 4
CITY-21-7IP Ap L 33400 : GITY- 31-1P sdopksl. 00 skskxt0, 01
TImE Aotanine LZmecls O pekete me (Jcoange [ ] Adhitien
NAME '/ NAME
STREET ADDRESS T T T T T T i Auokest -
T3P Y- 35T
TITLE j/‘/fé /EZ(/Z[!/J# %&ﬁl;ﬁ” O pelete TITLE [] change  [7] Audition
wi Vet T G ind e
SIREES NOORESS | / 5 My, 7Y L lo it e STAEET AGDRESS
erv-aTzp ‘59/5 A 23400 . Y- §T-2IP

Tme Vice pre. 1Aden? (;/ Sonr e ey O vatem T (] Ghanga (] Acaition
mue 21 fesran ! HERH A
ey maaees | S50 A v a Y, /‘V—Q, STREEF ADDRESS < .
wv-swe | L 20 334006 - eITY-31-71P

T ImE - —— - ——[] pedete~—" " [ -nne —_——— - = -~ (= Changs —— 7] Addtion |
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY- $7-217

11. | hereby certify that the inldf}hation 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 on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SYAONTURE BEGIETY pilay i

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

{//'{é/ao Al 373-GRLG -

Daytime Phana #

CR2E083 (9/99)



