-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

——& Apr 30,2002 8:00 am
DOCUMENT # MO00000002356 gcretary of State

1. Entity Nama

AHBY'S BHANDS’ LLC : 04-30-2002 90192 014 ****50.00
Principal Place of Business Mailing Address
1000 CCRPORATE DR. 1000 CORPORATE DR.
FT LAUDERDALE FL 333343651 FT LAUDERDALE FL 33334-3651 447837
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
13 3760393 Mot Applicable
Zip Country ap Country 5. Cenificale of Status Desired O $5'00 ﬁI\dditional .
Fes Required
6. Name and Address of Current Reglstered Agent 3 . . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Registored Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
_ Due By May 1, 2002
9. o MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
TLE MGR [T Delete TILE OJchange [ Addition
NAE MAY, JONATHAN P NAME
STREETADDRESS | 280 PARK AVENUE ’ STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10017 CiTY-ST-2IP
TITLE PCOOQ 0 Delete TILE [ change [ Addition
NAME HOWE, MICHAEL C RAME
STREETADDRESS | 1000 CORPORATE DRIVE STHEET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33334 CIy-51-2IP
me ™ TTMGR T T T T 0 T [ Delete 1 Buits a s : [ Chiange - [ Addition -
NAME GIMSON, CURTIS S NAME
STREET ADDRESS 1000 CORPORATE DRIVE STREET ADDRESS
CITY-ST-ZIP Fr LAUDERDALE FL 33334 CITY-ST-ZIP
TIFLE MGR [ Delstz TITLE [JChange [ Addition
NAME THOMAS, KENNETH A A
STREET ADDRESS 1000 COHPORATE DRWE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-8T-ZIP
e 8 [ Delete TE . 1 crange [T Addition
NAME ROSEN, STUART | NAME
STREET ADDRESS 280 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TIRLE AS [ Delete TLE [ change [ Addition
NAME DEVRIES, COLLEEN A NAE
STREET ADDRESS 230 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is frue and accurale and thal my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iiability company or thzeiver or trustee empozered to execute this report as required by Chapter 808, Florida Statutes.
0::"1 w%a.‘) ﬂ

SIGNATURE: Colleeni[AdDeVries, [Asst L8ecretary 4-17-02  212-451-3122

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

0032973

CR2E083 (9/01)




