. s
T 20.,?1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AH WIRELESS, LL.C.

LOO000000582

Principal Place of Business
2274 NW 82ND AVE.
MIAMI FL 33122

Mailing Address
2274 NW 82ND AVE.
MIAMI FL 33122

Prmmpal Place of Buslness

AN 4X @

3. Ma:llng Addre,
| Weless (L

Suite, Apt. #, etc

Apt. # elc.

FILED

01 MAR 19 PH I: 23

SECRETARY OF STAT
TALLARASSEE, FLORISA

TR

DO NOT WRITE IN THIS SPACE

2128000
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!
1

CR2E083 (11/00)

i
i

o go A« |5b 65w B2ed Ace. o

City & Stata Ci y ) State 4. FEI Number < [Applied For

awd L QW\s. :tHL e e “ I Not Applicable
j Coyntry Zi Country ' " , $5.00 Additional
%\% % \ 26 U ¢ A . 5, Certificate of Status Desired O Foo Requiret;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
HORST, DRE_ _ . = Street-Addréss (P.O. BGx Number is Not-Acceptabie)* . -
| P yiirr et g - — T _ . L) BOX Mumber 1S E abe)™ - — —— s
7601 EAST TREASURY DR. # 1807 o
NORTH BAY VILLAGE FL 33141
City FL +Zip Code
8. The above named enti mits this statement for the purpose of changing its régistered office or regtistered agent, or both, in the State of Florida.
SIGNATURE Q)/ 0'9’/ e
ignature, typad or printed name of ragistered agent and Iitia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- N e = . FILE NOW!! - FEE IS.$50.00. ... .- .
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O] pelete TITLE MeRN N Change ] Addition
NAME HORST, ALEXANDRE %we HORST, AL KAN ORe
smeet aooress | 7601 EAST TRASURY DR. #1807 =N reeT ADDRESS S900 cowiNg Ak - # | HOQ
orv-s-z¢ | NORTH BAY VILLAGE FL 33141 er-st22 | paifm) B ACH } £ D340
LE MGRM [ Delete TITLE [ change [ Addition
- M ez BARNABEL . HENRY..— e L o o

stReeT aoDress | 4130 SAPPHIRE TERRACE STREET ADDRESS - T
CITY-ST-7P WESTON FL 33331 CITY-§T-2IP ‘
TITLE L a Delete _ _ e ! 1 . Change [T Addition .
NAME™ - T T ’ " NAME 4|_‘_"j|jgj3$ _3-'- S ——2
STREET ADDRESS STREET ADDRESS -03426 D 1--010 3——{:([]3
CYeST-21P CITY-ST-2IP M’c#*# L0 keERaSS 00
me [ pelete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
ciry-g1-1P CITY-ST-21P ‘ -
ke < O Delete TLE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP ) A j cov-sr-ze

11. | hereby certify that the information supplied i
indicated on this report is true and ac
narcated o . ot

SIGNATURE; \)L

is fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at iy signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
empbwered o execute this report as required by Chapter 808, Fiarida Statutes

0O -07-0l

5. ST . bl

AND T"PED DR PRIhD N
o e

R

F SIGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED F nspness—n'ﬁ'l'rv"e
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Daytime Phona #
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