2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F516(1)32D8:00 am

DOCUMENT # M01000001735 Secretary of State
1. Entity Name
02-28-2002 20041 048 ****50.00
ASSET MANAGEMENT ASSOCIATES, LLC
Principal Place of Business Mailing Address
47 HUDSON STREET 47 HUDSON STREET QeyUUR
OSSINING NY 10562-5905 OSSINING NY 10562-5305
12 HAMILTON PLACE 12 HAMILTON ‘PLACE -
Suite, Apt. #. ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SwiTe 1 SUtTe 2
City & State City & State 4. FEI Number . Applied For
TARRY Torony MY TAeRYTIpWN  NY 13-3980535 ot Appioabia
0l | S | (g e o i |5 Cortca ot Siaus esie__ 1. 200 tadonal,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code
8. The abova 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 namsa of registerec agent end title if applicabls. (NOTE: Registered Agent signaturs required when reinstating) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O delgte TITLE MGR 5 Change (T Addition
NAME DAMIANQ, DANIEL SR. NAME DAMIAND, DANIEL SR,
STREETADDAESS | 47 HUDSON STREET STREETADDAESS (122 MAMLTo PLALE ~Swite 2
om-si2P | OSSINING NY 105625805 U-STIE ITARRYDWA WY (D54
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P L ory-$1-21p o
TTE O pelete TILE ' 7 Dthange T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2(P
TMTLE O oslets LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE : {1 Delete TITLE [ change [ Addition
NAME +7 NAME
STREET AJDHESS STREET ADDRESS
CITY-5T-21P { {\ m CITY-5T-21P

sPplied with this filing does ot quglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
drate and thiat my signaturp shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
ivlr brtrustee empowered to pfecfite this repont as required by Chapter 608, Florida Statutes.

11. i hereby cerify that the irfbrn
indicated on this repart igttuk 4
limited liability company -

SIGNATURE: SNSNAWN

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING mnmtf: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

0044414

CR2E083 (9/01)



