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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2002 8:00 am
oo ENT # L00000016028 ] Secretary of State

3. 045 ***%50 00
AOW, LLC 07-23-2002 90345

Principal Place of Business

1134 WEST LAKE STREET
HOLLYWOOD FL 33019

Mailing Address
1134 WEST LAKE STREET
HOLLYWCOD FL 33019

976906

A

W0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 335161303 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
e - —6.- Name and Address of Current Registered Agent —_— | . -7T._Name and Address of New Registered Agent
Name
WALSER, ADELINE O
1134 WEST LAKE STREEI' Sireet Address (P.O. Box Number ig Not Acceptable)
HOLLYWOOD FL 33019
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 Fiorida. 1 am tamiliar with, and accept 1
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
= “Make Check Payable to Department of State
. * Due By September 25, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TILE O change ] Addition ]
NAME WALSER, ADELINE O NAME =
STREET ADCKESS | 1134 WEST LAKE STREET STREET ADDRESS N 2
ere-sT2P | HOLLYWOOD FL 33019 CITY-ST-20P w
” c
TITLE 3 Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ~ - - Fomreene w2 Delete - TTLE—- oo D - - - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-70P CITY-S7-2IP
MLE [T Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Detets TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. 1 bereby certify that the informaticn supplied 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 and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

-
ol

4

RELIbT

SIGNATURE: X ZlGWATAII

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot o4
77

Date Daytirme Phone #




2002 UNIFORM BUSINESS REPORT (UBR) \M ;
DOCUMENT # | 00000016028 | @%W

1. Enlity Name
AOW, LLC
Principal Place of Business Mailing Address _
1134 WEST LAKE STREET {134 WEST LAKE STREEY -
HOLLYWOOD Fi 30019 HOLLYWOOD FL 33019 . '7 O 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT
City & Stata City & Stale 4. FEI Number Applied For
: 33_5 1 61303 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired d $5.00 Additional
Fee Requlred
i o 6.” Name'and Address of Current Registered Agent - — - - - .__7. . Name and Address of New Registered Agent
Name
WALSER' ADEUNE O Street Address (P.O. Box Number is Nol Acceptable)
- 1134 WEST LAKE STREET
HOLLYWOOD FL 33019
City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of registered agent and iitle if epplicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
N e T R TR e ;
: A ﬁlﬁﬁ'!%‘ﬂﬂﬁ;
ake:Check Payahloita
T ByiMa
peiiR iRty U S e : :

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delele THTLE [ Change [ Addition
HAME WALSER, ADELINE O NAME
STREETADDRESS | 4134 WEST LAKE STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33019 CITY-8T-2IP
TME 7 paleta TIHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-ST-ZP
TILE -~ - e —— —_ - — [ Deigte ———— §-THLE~— —— [- B -- ] Change ] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TITLE - C] petete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-§1-2IP
TME 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TINLE O pelete THLE 7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11, | horaby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is rus and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: ¥ /7 50, Lalorr/ 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE L4 P 4 e i e T &

P

LONCNRON FOA4Y




COMT o thmgrct 010y

Metmber of STEVEN M. STAMPLER, CP.A.,P.A.
American Institute of Certified Public Accountants 915 N. Northlake DrivesHollywood, F1 33019
Florida Institute of Certified Public Accountants Tel 954.923.9176 Fax 0544923+6300

July 18, 2002

Florida Department of State
Tallahassee, Florida
Re: AOWLLC

2 nual Report
-L00000016028 -
S

To Whom It May Concern,

We are in receipt of the second notice for the filing of the corporate annual report for
2002 for the above named taxpayer. The 2002 corporate annual report was timely filed on
March 25, 2002 along with a check for the fee of $50.00. The check was never cashed
and obviously the report itself was lost in the mail. We are sending you a copy of the
original report that was timely filed along with a check in the amount of $50.00 to replace
the one that was lost. Please accept this report and check as timely filed since the original
was lost in the mail and this was obviously beyond the taxpayers control.

Very Truly Yours,

S A AAA /L{‘ ey
Steven M. Stampler CPA




