| .-
“'2003 LIMITED LIABILITY COMPANY

i

~ \UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am
Secretary of State

01-21-2003 90321 020 ****50.00

DOCUMENT # | 02000025867

1. Entity Name

AUSAR DEVELOPMENT, LLC

Principal Flace of Busingss Mailing Address

1825 PONCE DE LEON BLVD.. STE. 362

1825 PONGE DE LEON BLVD.. STE. 363

34001482

i ———

1200 BRICKELL AVENUE, STE. 850
MAMI FL 33131 -

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suita, Apl. 4, etc. Suite, ApL. #, etc_. J ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
5 4’ 2209 373 Tt hppioaie
Zig.
4p Couniry ] P Country 5. Certificate of Status Desired O ?{: g?q lﬁ:’gﬂm‘”
8. Name and Adgress of Current Reglstersd Agent - _7. Name and Address of New Registerod Agent
—— - - N —— . ._,Nal.nei.._..___.,,_,_______'.._,_ —t LwmE, o e e—m A . i ma

Streel Address {P.0. Box Number is Not Accaptabls)

Ciy

FI?] Zip Code . ‘

the obligations of registered agent.

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered ageny, or bolh, in the State of Florida. | am familier with, and accept

SIGNATURE .

G Sigransre, typed of PInbed name of registared agent and tits it spphcabla, (MCITE: Regesterad Agent signature raquinad whan reinsiatng) CATE i

FILE NOW!!! FEE IS $50.00 )
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e r\’leg‘n mi&mb&r‘ O Delete TME O Cange ] Addition g
NAME - , NAME
P 3 éraw\ £e =

TS | 2000 P g, OlTheor R ived., STREET ADDRESS é
CITY-ST-21P S g’\ Ze2 Cowrrl Qﬁued 23 ov.gtze =N
e : T me Ol tange LI Additon | &
NANE N RAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-TF Cirr-57- 2%
TME [ pelete THLE [ Ghange  [J Addition
NAME T o - Prre— TR s P e e e e Ll
STREET ADORESS STREET ADDRESS
CITY-5T-2IF Ciy-ST- 2P
mE O pelete e O change [ Addition
HAME NAME
STREET ADDAESS STHEET ADORESS
CITY-ST-2Ip CITY-ST-2I™
TITE 3 oeime TTLE COchange  [] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P ) CiTY-5T- 2P
e {7 Delete TILE Cchengs [ Agdition
NAME HAME '
STREE] ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2p

11. [ hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)), Florida Statutes. | further certity that the information
"indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member of manager of the
iimited liability company or the receiver or frustee empowered 1o execute this repoet as required by Chapter 608, Florida Statutes,




