o

LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

Secretary of State

02-14-2003 90067 003 ****50.00

DOCUMENT # 102000033036

1. Entity Name

ABA-01, LLC

7. Name and Address of Current Reglistered Agent

Name ]
Antonio R, Menendez

Street Address (P.O. Box Number is Mot Acceptable)
150 W. Flagler St. Suite 2200

Ci Zin Cod
Y Miami FL | *5%5 30

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

SIGNATURE :
Signature, lyped or printed name of regisiered agent and title il applicable DATE

9. MANAGING MEMBERS / MANAGERS

TNLE Member
NAME Alberto Bassal
SIREETADDRESS | 1 4800 Biscayne Blvd. #700

S Miami  FL 33161
TTLE

NAME

STREET ADDRESS
oTY-5T-2IP

TITLE

NAME

STREET ADURESS
CITy-57-2IP

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CHTY-S7-2IP Ty

11. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and that 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 the receiver or trustee empowere/dto execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ/ 02 -1/-03 [ F01) 7765768

SIGNATURE AND TYPED OR PRINTED NAME G‘ SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE DCate Daytime Phone #

[}

7 .2. Pfincipal Place of Business 3, Mailing Address
10800 Biscayne Blvd 10800 Biscayne Rlvd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700 - -
City & State City & State 4, FEI Number Applied For |
Miami, FL = Miami, FL : Noi Applicable
Zip Country Zip Country " . P 55_00 Additional
- _ .- ZR | TR - - et 6. Certificate of Status.Desired =3 v aodiionat—=_ |-
33161 USA 33161 Fee Réquired




