2001 UNIFORM BUSINESS REPORT (UBR)

APPHU;li'

DOCUMENT #

1. Entity Name

AWV, LLC

LOOO00001379

AND
FILED

OIEPR27 PH 3: 55

Principal Place of Business

FSI5- NORHHWEST-56-3TREET

WM FL 30165 _
rerIg AW LT ST

o s Al

L™ 2/ 7§

' _ SECRETARY oF STATE:
o ALLAHASSEE, FLORIDA

Mailing Address ,

AHAMI-EL—33+08
JOL 79 N 7 LT
MNigtr: A >2/78

2. Pringipal Place of Business

3. Mailing Address

!II‘INII\INIIHIIllllllﬂiIIIHIINIIIWIMI"IIHMH;III‘IIIHllll

Suite, Apt. #, etc.

— R Fl

Suite._Apt #, elc. k i e e DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number I pplied For
Not Applicabie
Zip Country Zip CDUf‘ItrV 5. Certificate of Status Desired O $5 00 Addltlonal
Fee Reqmrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AN ALEXANBER KERL o  cH1ZIN® 9
1
Street Addn Q. umbey i eptab,
3400 CORAL-WAY-FE803 LRGP NP AT L Courzr
IdbAME-FE-33143
ot ) Recaiond M .
FL [ 75 7

8. The above named enlity su

Jé)h O‘?g

SIGNATURE

ts this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

e

oD

Signature, typedh‘ printed name of

\ster agent and title if applicable.

Z~15- 2e0|

{NQTE: Registared Agen! signature required when reinstating)

i

: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

ADDITIONS/CHANGES

8. MANAGING MEMBERS/MEMBERS 10.

TITLE rm"" [ Delete TITLE MG i [J Change [ Addition

NAME . ’MGGTAH:GNSO;—- NAME 4%0 H A'LFO/‘/ a S

stheer anoress | S400-CORAL WAY, STE-603 smeeraoness | PO 79 RAN L7 ST

CITY-ST-2IP ‘ CITY-ST-ZP ~ 1 A7) . 2 3¢(7F

L ~MGEM___ 3 Dekete § e MGt O Change [ Addition
- NAME_ MAGO, MIREYA— . NAME AGO, _

stheet aooress | 3400-CORAL-WAY, STE 603 STREET ADDRESS | 7 .r7?f;v A / ~f" -7 =7

CITY-ST-2IP MIAMLEL 33145 CITY-5T-2IP 2/ 7F

TILE CJ pelete TITLE g e -Ch .0

e SUIJIIII__I4¢_’ 11 7S ="

::nfn ADDRESS STREET ADDRESS -05/11/01-- B 1 D?B__D 1

CITY-§T-2P CITY-57-2P wkas0. 00 ka0, 0D

TMLE [ Delste TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2IP

TILE O Delete TISLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

oiy-St-zF |- CITY-57-2P

TTLE b ] Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] cmv-st-ze .

11. | hereby certity that the inforfm
indicated on this report is truk 8%
limited liability company ar tha, ritgei

SIGNATURE: ~X__ €

ion sugMed with this filing does not qualify for. the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
v and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manage
hsiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

rlof the

DY —

.-a.:':‘w‘i»ﬂ—/_FadSa M AG o -2_,-/(’0/

SIGNATURE AND TYPED OR pnnﬁ'y\ume ORSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

RLOLLON

o

CR2E083 (11/00)



