44

- A .
- 2001 UNIF&RM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  M00000001237

AMBROSE EMPLOYER GROUP, LLC

FILED

Principal Place of Business

60 BROAD STREET. SUITE 3402
NEW YORK NY 10004

Mailing Address

80 BROAD STREET. SUITE 3402
NEW YORK NY 10004

01 0OCT 16 PHIZ 1T

CRETARY OF STAJE
riEﬂfr;H ASSEE, FLORIDA

2. Principal Place of Business

PR - T
otn =

3. Mailing Address

' HIIIIﬁlIHII AR BTN

- Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -3867443 Applied For
. 13 7 Not Applicable
i Country P Country 5. Certificate of Status Desired d $5'00 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e SR e T wrtemmms | Nama RS L U VU L S S
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

Signatura, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00

SOnN04a4s53388——3

’ T S Due by Soptombar 26,2001 - 10725701 =01 0=3--015
y Sep g shEAHSS 00 eSS, 00
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delets THLE Co=-CEO ] Changs E’fddiﬂon
NAME NAME '3 Voo w iy
STREET ADCRESS STREET ADDRESS G{E?ﬁ K§V&r5‘\&.{ Drive_, Pev CE
CITY-ST-ZiP CITY-57-2IP ‘,J P Y.,; A \{ | Q0O 2_\(
TITLE O pelete TLE CO-<ED 7 (JChange  F@’Rddilion
NAME NAME Toln TorvMo
STREET ADDRESS STREETADDRESS | 26 fo e Aol
CITY-ST-2IP CITY-57-2P G0 W ‘\c,\'\ Py VvV 06830
TIEE ] Delete TITLE T [ change 7] Acdition
. NAME . —_—— - - R PR P TTTY |- SRR — | v—— s - - -
STREET ADDRESS STAEET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZIP
TILE [ Gelete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm.: sT-7P CITY-ST-2IP

11. | hereby certify that the informatiol

limited liabili or the rfceiyer or tru

pplied 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 anfl apeurate and thft my signature shall havefthe same legal effect as if made under oath; that | am a managing member or manager of the
i repor as required by Chapter 608, Flaricta Statutes’

gQvered to execute 1

GIRED

stge o

Mq-ueen. OR AUTHORIZED REPRESENTATIVE

CR2E083 (5/01)

Date Daytima Phona #



