‘ ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # LO2000018242 o Secretary of State
1. Entity Name 03-11-2003 90025 021 ****50.00
AAHCS LLC L
Principal Pla’ce'oi-Eu_gsTsss Mailing Address
/O LEDER GROUP INVESTMENT PROPERTIES C/O LEDER GROUP INVESTMENT PROPERTIES
6530 W ROGERS CIR. STE. 31 6530 W ROGERS CIR. STE. 3
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apl. #, etc. . Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/- /638013 Not Appiicable
Zip Country Zp Country 5. Ceriificate of Status Desired O '?ese'gg]l'::’e‘ﬁ“onal
6. Name and Address of Current Registered Agent. o - - . [ —— .- 7. Name and Address of New Registered Agent
Name
DANIELS, NICHOLAS M ESQ.
THERREL BA;SDEN, PA. Street Address {P.0. Box Number is Not Acceptable)
SUNTRUST INT'L CTR, 1 SE 3RD AVE STE 2400 0
MIAMI FL 33131 : =
City ' FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applcable. (NOTE: Registerad Agent signaturé required when reinstating) DATE

FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e - [ Dekete me MANBeEL . [J change ¥ Radition
NAME ME
"A L20ER (g P, T. M, 9
STREET ADDRESS ) STREET ADDRESS %,30 ) f&'ﬁ O SATE =Gy
CITY-S1-2IP . CITY-ST-2IP ot A ré AT £ 3 3 & 97
TLE ) pelete TITLE ! [ Change ] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
M o o Doetete ~  § e | B TR T T change— 3 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2tP CITY-5T-2P
MLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CIrY-ST-2P CITY-ST-2IF
e O elete TILE O Change [T Addition
NAME -~ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / CHTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A" AL R ESUIRED Jay (5%1) 995-78 7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate 4 Daytimg Phone #

CR2E083 (10/02)



