2003 LIMITED LIABILITY

"‘COMPANY
BR)

UNIFORM BUSINESS REPORT (U

DOCUMENT # L 02000018706

1. Entity Name
AHBH, LLC :
Principal Piace of Business Mailing Address '
14143 'NW: 60TH: CIRCLE 4143 NW. 60TH CRQLE
-*| BOCA'RATON FL 33496 BOCA RATON FL 3349

14

FILED
Sgp 02,2003 8:00 am
. ecretary of State

08-18-2003 90109 024 **%%£50.00
04-23-2003 90232 012 ***%50.00

- 93055526

WO

I

G

2. Principal Place of Business» . . S | 3. -Mailing Address
" Suite, Apt. #, ele. Suite, Apt, #, ate. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4.tFE| Number Appliad For
30 -0 9 79é 3 Nl Applicabla
e TP i JCountry. & ol L TP e} L COUNYY e - - e E AlTcats of Shaus Desvag — H ‘?:ﬂﬂ‘wonal" B
o0 Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agsm
_ o | Name . o . .
" "7 RAYMOND, JOHN JJR

BUTZEL LONG, P.C. Street Address (P.O. Box Number is Not Acceptahbie)

1200 N. FEDERAL HIGHWAY, SUITE 420

BOCA RATON FL 33432

City . FL Zip Code
8. The abova ngmed entity submits this statement for the purposs of changing its registered office or registarad agent, or beth, in the State of Florida. | am femilfar with, and accept
. the obligatiofs of registered agent. A
SIGNATURE - - - .
Signatre, typed of printed name of roglatersd egent and Lie if appicabie. (NGTE: Rogistered Agent siinature requinsd wissn reinstating) OATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8. - MANAGING MEMBEAS /MANAGERS 10. - ™ _ﬁﬂ ADDITIONS / CHANGES P —
Tme MGR O pelete e ;ﬁﬂ,ﬁ ~ Munian 1 T B Change (] Addton g
HAME MARKOWITZ, MARTIN L NAME qqqf AVE W <
& e
sthestaponess | 4143 NW. 60TH CIRCLE STREET ADDRESS g
omv-si-22 | BOCA RATON FL 33408 oITY-ST-2P ﬁM Wﬂ, £ 33\{4 A 5
TLE O Delet TITE [ Changs ] Addition | O
NAME NAME
STRESF ADORESS STREET ADDRESS
|- CiTY-5T-20P- ~| = . - - ——— e e TURPRRL N R |4 .3 E L O T

TME ] Dekete me (O Change [ Addition
MME [ I 1L S -
STREET ADDRESS STREET ADDAESS
Ciry-sT-2P CITY-§t-0P
TRE [ Delets TImE Dichangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-S1-21P
TITE [ Deteta TIME O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [T Delete LE (T Chenge ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
Indicaled on this report is true end accurate and that my signature shall have the same lega! eflect as if made under cath; that t am a managing member or manager of the
limited ilablity company gr the receiver or trusles empowerad to execute this report as required by Chapter 608, Florida Statutes.

Chacalbrt Am AFZITIRED

5¢/ 24} -80oo

8/)2 /o>

suemﬂﬂgeﬂ;‘ .

AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEKIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 (Can

Daytirna Phona #




