2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS. REPORT (UBR)

DOCUMENT # L02000024780
1. Entity Name f: E ﬁ F: ED
AHC OF BROWARD, L.L.C. it b
O3MAY -1 PHI2: 20
Principal Place of Business Mailing Address
1175 5. US. HWY. 1 1175 S. U.S. HWY, 1 SECRETARY OF aTajs
VERC BEACH FL 32962 VERO BEACH FL 32962 T,tii_l_,ﬁ H“SC‘,E‘LE !—LO“ED A
T e A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber v~TApplied For
Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired O ?i ggq;:?:étlo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGCRY J
GREENSPQON‘ MARDER‘ HIRSCHFELD ET AL Street Address (F0O. Box Number is Not Acceptable)
T 100 WEST CYPRESS CREEK-ROAD, SUITE 700 —
FORT LAUDERDALE FL 33309
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 Florida. 1 am famillar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [J Change [ Addition
NAME JANKE, WALTER NAME
smeeTaooress | 1175 S. U.S. HWY. 1 STREET AGDRESS OO TR0l e
orv-st-2p | VERO BEACH FL 32962 CiTY-§1-2P as/01/ E]?--——DID’B -—2d sh0L00
TITLE [ celete me O Change  [T] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O pelete TITLE O change [ Addition
NAME . - - ) NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE O pelete TInE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS } STREET ADDAESS
CITY-ST-2IP i CITY-ST-2IP
TILE ° [ pelete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-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 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

e 2= RAQUIRE
SIGNATURE: Ak / S0
SIGNATURE AND TYPED OR PRINTED NAIIE oF Slg?ﬂﬂ MANI?{NQ Mﬁ‘BEH MANAGEH OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0052614

CR2E083 (10/02)



