| | | - - FILED
2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am

__ UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name M01 000001 735 04-04-2003 90004 004 ****50.00
ASSET MANAGEMENT ASSOCIATES, LLC
Principal Place of Business Mailing Address
12 HAMILTON PL., STE. 2 12 HAMILTON PL.. STE. 2
TARRYTOWN NY 10591 TARRYTOWN NY 10591
us . us
T s S RO
Suite, Apt. #, etc. Stite, Apt. #, ete. {1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 13‘3980535 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 55'00 Additiona1
e Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Heglstered Agenl .
= S n R SRS " “NameT T T B
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (F.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 e
] .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglslered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS  CHANGES
MLE MGR O elete TILE [J Change [ Addition
AN DAMIANO, DANIEL SR. NeME
STREET ADDRESS | 12 HAMILTON PL., STE. 2 : STREET ADDRESS
CITY-ST-2IP TARRYTOWN NY 10591 CITY-ST-21P
TLE O Dalete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME - - : Ol Delie ™~ TILE R o T Ol Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE {J Delete TMLE I Change [} Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change {3 Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
$TAEET ADDRESS STREET ADDRESS
CITY-ST-21P \ \ l\ CITY-ST-2IP
11. | hereby certify that the i1 A ib supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report fitu ccurate and that my signature shali have the same legal effect as if made under oath; that Yam a mgnaging membaer or manager of the
limited liability compan h {yer or truste empowered 10 execute this report as required by Chapter 608, Florida Statute
- AILRARLRY =D
SIGNATURE MEOARES RE@U H[ﬂ,.
SIGMNATURE AND FYPEDOR D NAME OF Si . OR AUTHQRIZED REFHESEHTATWE . Daytima Phone #

%

CR2E083 (10/02)



