2001 UNIFORM BUSINESS REPORT (UBR)  -_ e, T

DOCUMENT #

1. Entity Name
AWAHO, LC

LOO000005950

Principat Place of Business

4675 PONCE DE LEON BLVD
CORAL GABLES FL 33143

Mailing Address

4675 PONCE DE LEON BLVD
CORAL GABLES FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count 2i "Count ' it
P ouniry P ouniny 5. Certificate of Status Desired 0 $5.00 Aqditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STINSON JR, LOUIS

CR2E0B3 (11/00)

Street Address (P.O. Box Number is Not Acceptable}
4675 PONCE DE LEON BLVD., STE 305 :
CORAL GABLES FL 33146
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.
SIGNATURE .
Signature, typed cr printed name of registared agent and title if applicabia. (NOTE: Registered Agent signatwe required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10, ) ADDITIONS { CHANGES

TILE 1 Delete TITLE MO i ] change ddition

NAME NAME DTS, bauts

RGI STy Not

STREET ADDRESS STREET ADDRESS T

CITY-ST-21P CIFY-ST-2IP Wl Ha 33133

TITLE O peles = . § Tme [ change ] Additien

NAME NAME

STREET ADDARESS STREET ADDRESS

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

TLE 3 el TILE N — aoey ] Adtion

' e OO 1 = s e Oy
NAME NAME e SN A ) '*P____Ulb
STREET ADDRESS : R -t © TN stheeravbressT|T o ~05/03/01--01163 e
P LR xEwrLL, 1

CITY-ST-2IP CITY-ST-ZIP il 0 el EIREN

TILE [ Detete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TME ] Change  [] Addition
INAME NAME
» STREET ADDRESS STREET ADCRESS

CATY-§T-2P CITY-ST-ZIP

TiTLE . - [ Delete TE [ Changs ] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Forida Statutes.

RO N for

FSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

S 467757/

Daytima Phone #

4v  pGaRnD



