2001 UNIFORM BUSINESS REPORT (UBR) haA -
. H
DOCUMENT # 99000008109
1. Entity Name - C . . 5
AMS MANAGEMENT GROUP LLC | FILED
01 g 16 M 228
Principal Place of Business. . . Mailing Address . S
150 AUSTRALIAN AVENUE 150 AUSTRALIAN AVENUE ' T AEEQEMR F STATE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 23406 HASSEE, B[ ORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S : " I ' 1
City & State City & State 4, FEI Number { W Applied For
APPLIED FOR Not Applicabie
B B L e = COUNY, =———~&>Certificate of Status: Desired—“-fj‘-”‘?s -00.Additionals o | =
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER' H. ADAMS Street Address {P.O. Box Number is Not Acceptable)
505 S. FLAGLER DR., STE 1100 _ . -
WEST PALM BEACH FI. 33401
City FL Zip Code
8. The above named en this stggement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - / / / Z/ 203,
- Signatyre, typed cr prirged name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) T DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGRM [ Detete TIME O Change [ Addition | S
AV PAKIDEH, KHALIL Kawe SOOO0SS T [—-—5 |T
stheer ooress | 150 AUSTRALIAN AVENUE STREET ADDRESS - %E’/:ﬁg?}j "jmé‘t)-——gud, 2
orv-st-ze | WEST PALM BEACH FL 33406 o-sT-7P kel 00 w5000 |3
TITLE MGRM 1 Delete me . O change [ Addilion | &
NAME MANDAVI, MIK NAME
staeer aDoness | 150 AUSTRALIAN-AVENUE- - - - - -8 STREET ADDRESS e e b D e e
cre-st-2p | WEST PALM BEAGH FL 33406 CTY-sT-ZP
TITLE MGRM ‘ CJ Detete TME [ Ghange  [J Additicn
NAME ETEMADI, HOUMANI _ NAME
streer ADDRESS | 150 AUSTRALIAN AVENUE STREET ADDRESS
CTy-sT-2tP WEST PALM BEACH FL 33408 CITY-S1-2P .
TITLE MGRM 1 Detete TITLE [ Change [T Addition
NAME KERRON, DENIS NAME
smeeraboress | 150 AUSTRALIAN AVENUE STREET ADDRESS
CITY-$7-ZiP WEST PALM BEACH FL 33408 oTY-§T-ZP
TMLE ‘ C1 pelete TMLE {Jchange ] Addition
NAME ‘ NAME
STREEPADDRESS STAEET ADDRESS
cm-‘._&r-zlp . CITY-S7-2IP )
TITLE-?P' [ pelste TITLE O Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . _ CITY-§7-7IP
11. | hereby certify that the information suppiiad 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 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 qf-the rggeiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.
I
R T YoM »,
SIGNATUHE IWAASLEE REOUIESS //[L/ 2901  St/-584¢ %0,
SIGNATURE ANDT PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFAESENTATIVE Date Oaytima Phona #
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Form

(Rev. Aprit 2000)

Department of the Treasury
Internal Revenus Service

r

. T - »

SS-4 Application for Employer identification Number

{For use by employers, (:orporatiahs. parmerships, trusts, estates, churches, .

A2

EIN

government agencies, certain individuals, and others. See instructions.)
p Keep a copy for your records.

CME No. 1545-0003

1 Name of applicant (legal name) {see instructions)
AMS Management Group LLC.

2 Trade name of business (if different from name on line

1) 3 Executor, trustee, "care of name

4a Mailing address (street address) (room, apt., or surte ne.)

150 Australian Avenue

5a Business address (if different from address on lines 4a and 4b)

4b City, state, and ZIP code

West Palm Beach, FL 33406

5b City, state, and ZiP code

6 County and state where principal business is located
Palm Beach, FL

Please type or print clearly.

“8a

7 Name of principal officer, general partner, grantor, owner, or trustor — SSN or ITIN may be required (see mstructlonS) »_173-.48-4530

i1 Paki - _President

Type of entity (Check only one box.) (see instructions) *

Caution: ¥f appiicant /s a Imited liability company, see the instructions for line 8a.

.Scle. praprletcr {SSN})==

Stateflocal government [ ] Fammers' cocperative
Church or church-controlled crganization
:] Other nonprofit organization (specify) »-

L1
]
% REMIC [T National Guard
]

Partnership D Personal service com.

o morms o ome ——ca—[T] Estate (SSN of decedent) =" =

] Pian administrator (SSN)

Other corporation (specify) b

L
] Trust
B

Federal government/military

[X] Other (specify)» Disregarded Entity

(enter GEN if applicable)

gb

If a corporation, name the state or foreign country
(if applicable} where incorporated

State
Florida

Foreign country -

9  Reason for applying (Check only one box,) (see instructions) || Banking purpose (specify purpose) b
[zl Started new business (specify type) p [:l Changed type of organization (specify new type) p»
Management Company [7] Purchased going business

[[] Hired empioyees (Check the box and see line 12.} [] Created atrust (specify type) p=
[] Greated a pension pian (specify type) [] Other (specify) »

10  Date business started or acquired (month, day, year) (see instructions) |11 Clesing month of accounting.ymar {see instructions)
November 22, 1999 December

12 First date wages or annuities were paid or will be paid (month, day, year). Note: #appbcant is a withholding agéent, enter date income wii ﬁmt be paid to
nonresident alfen. (month, day, year) .. ... ... ... i e it > AlD AJE

13  Highest number of employees expected in the next 12 months. Note: f the applicant does not Nonagricultural | Agricultural | Household

" expect o have any employees during the period, enter -0~ (see instructions) ................ » D o) &y

14 Principal activity (see instructions) » Management Company

15 Is the principal business activity manufacturing? .................coviien e iieas i iaieee e [] Yes No
If “Yes,” principal product and raw material used

16 [[] Business (wholesale) -

To whom are most of the products or services sold? Please check one bex. B —

X Nna

] Public (retail) (7 Other tspecify) »
97a Has the applicant ever applied for an employer identification number for this or any other business? .. .................. D Yes {Z] No
. Note: If “Yes,” please complete lines 17b and 17c.
17b If you checked *Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
~ Legal name Trade name ;
17c Approximate date when and city and state whers the apphcahon was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) ’ CHy and state where filed Previous EIN -
Under penaities of pedury, | dectare that | have exarmined this appication, and to the best of my knowledge and belief, it is frue, ﬁorred. and compiete. Busingss telephone number (include area code}
T {561) 684-9400
' e Faxtalephone memer (inchde area coce)
Naheandtiﬂm ave  Khalil Pak:.deh President (561) 689-0218
[ 4 P
Signature Bk, Date - O_Z,Zﬁﬂ /
o Note: Do not wrile below this fine, For official use only. . ‘ .
Please leave | 9€0 . Ind. Class Size Reason for applying
blank p

For Privacy Act and Paperwork Reduction Act Notice, sea page 4.

ISA

STF FEDT769F

Form SS5-4 (Rev. 4-2000)



