~

| FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT # | 00000000582 01-16-2003 952)3]6 009 ***#50.00

1. Entity Name.

AH WIRELESS, LL.C.

Principal Place of Business Mailing Address .
1565 NW 82ND AVE. * 1565 NW 82ND AVE, ‘UUUUUQ‘
MIAMI FL 33126 . MIAME FL 33126
s T e IREAERATA R TR NI
320 NG 19dh. slecet | TN w12 sheeeT
Suite, Apt. #, etE. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
e e e - L -
City & Statg ity & State ) ‘4, FEI'Number AP L FOH = |- |Appied For- -
(AL FZ- "f‘(%\ ] cL 65- 9% 5558 Not Applicable
%le% ‘ 02' 6 Couniry % 5 ) 9- 6. Country 5. Certificate of Status Desired O g?e'ggqﬁf:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' " BARMARE 1. HENEY
HORST, ALEXANDRE z -4_ el B é-— ‘,;'_.-‘_L-E-__-%.‘.._ =
7601 EAST TREASURY DR. # 1807 Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141 e — ——
4094 CLINARORAWA Yo, v 1304

Citya, s . N o et A Zip Code LY

~ 1\ ) eSOz FL [ #5535

8. The above named entity sub lsje nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/

mitsth
the obligations of registered agght.
SIGNATURE . 0’ /"3/03
Signature. typed or prir) of rﬂf‘sﬁd\e*@m &nd title if applicable. {NOTE: Registered Agsnt signalure requirad when reinstating) DATE

!. \ FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TE MGRM o TTeE - (3 Change [ Addition
NAME HORST, ALEXANDRE NAME

STREET ADDRESS | 5900 COLLINS AVE., #1402 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21p

TME MGRM O pelete TITLE MG KM ) : H Change [ Addition
wi | BARNABE) HENRY e (HeNRy BARNARE]

STREET ADDRESS | 4130 SAPPHIRE TERRACE : ) ) ‘| STREET ADDRESS q O q‘q“ ‘z”‘\'ﬂu ANTO N} 'w,q'y e

on-sT2¢ | WESTON FL 33331 | TQEStON) L 3333

TIILE O pesete TITLE : [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TILE [T pelete TITLE [Ichange  [] Addition
NAME T~ NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2P ) CITY-ST-7IP

TITLE {7 Delete TMLE [ Change [ Addttion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2IP

TTLE : O celete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ A CITY-ST-2IP

dfiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qiimy signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powared to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppli
indicated on this report is true and accuralg

limited liability company or the receive

SIGNATURE: ___ SICRAITIAGE REQUIRED 0///&/61? éf)ﬁ@’ﬁé/

SIGNATURE AND TYPED OR PRI’TED bk OF SI%NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T S0T

CR2E083 (10/02)




