LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 13. 2004 8:00 am
DOCUMENT # M 03 000002705 SH ecret’ary of State

1. Entity Name
04-13-2004 90332 044 ****50.00

AM. P CAPITAL, LLC

24040507

mpal Place of Business 3. Mal]mg Address o

“M WoopBURY “KpAD 09 _bleooeury //?mo

Suite, Apt. #, etc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ J & State 4. FEl Number Applied For
HICKf;WLLé NY wesviese N7 31— 0559929 Not Applicabie
Country Gountry - : $5.00 Additional
‘g()l (/Lbﬁ( H gO’ /(.bﬁl' 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

W Joda Maeud

" Strest Adddess (PO. Box Numbe is Not Accept

(o auD Fernrs s thmeriny

(™ G Gonor FL 5575

8 The above named emlty submlts this statement for the purpose of changmg its reglstered 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 prinied name of registered agent and title if applicable ___ ] __ DATE
9. MANAGING MEMBERS /MANAGERS G
TITLE M &R
NAME LiPPOLIS, ALLAN A.
STREET ADDRESS & @zif d{e}e& Lﬁ,ﬂj&
or-si2t | DIX s NY 17de
TITLE MG R
NAME LAV ZA RO, THoun5 G,

STREET ADDRESS | 47 6&&&[ V6700 Pipcs
CITY-ST-2IP MEL v LJ_—E, A Y 1#7 o7

mE MERM

HAME SHAFPIRO, STANLEY

STREETADDRESS | 2 RAFW LM/ 65 PRIV

CITY-ST-ZP /;lfJ- vies AY 7947 - -
TITLE /1/’

NAME MNAR) ﬂ} JPUHA/

STREET ADDRESS | ¢ h//@@;/r DEIE,
ov-stze | Pix Hibts, gy /17';/6

TLE MEEN
e FEW, Howsen T

STREETADORESS | /p k/,,‘/p(f@"gff whaY
Y

CITY-57-2PP WGDDEJLUQY 1719k
TITLE M o
HAME /]—2_1,( 5, SAMAEL T

STREET ADDRESS | =7, 7 Mﬁ. £ COUET
s | Beempfe N WD

11. ) hereby cerify that the mformaﬂon supplled W|th this filing does not qualify for the exemplion staled in Sect\on 1 19 O?(S)(l) Florlda Statules I further certify lhal the information
indicated on this report is true accurate and thiat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th ceiver or trigpt mpowered to execute this report as required by Chapter 608, Florida St/tutes

A4 516 935473

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phonge #




