2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
AHAH, LC.

L

LOO000010741

Principal Place of Business
/O CRHISTINA COLLINS

100 S.E. 2ND STREET. SUITE 3520
MIAMI FL- 33131 =

Mailing Address
C/O CRHISTINA COLLINS

100 S.E. 2ND STREET. SUITE 3320
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

MAPR -9 AH T 50

SECRETARY OF STATE
IRLLAHASSEE, FLORIDA

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
Not Applicable
o .o County ~ - dp Country - 5. Centficate of Status Desiod ~ []  39-00 Addiionat
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SHIMOFF, IRVING Street Address (P.O. Box Number is Not Acceptable)

100 S.E. 2ND STREET, SUITE 3920
MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if 2pplicable. (NCTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delete TITLE [ change [ Addition
NAME COLLINS, CHRISTINA NAME
STReET A0DRESS {100 S.E. 2ND STREET, SUITE 3920 STREET ADDRESS
CITY-5T-2PP MIAMI FL 33131 CirY-ST-2P
TITLE [J Delete TME [J Change  [(J Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-BP  _ - - . e CITY-5T-2P =~ -
THLE O pelete THLE . [ Change [ Addition
NAME NAME o -

— ¥ T
STREET ADDRESS STREET ADDRESS 8 i D %ﬁ—}?‘é%llf-_l_:% J%L{QEE -
GITY-ST-2IP CITY-S1-2P i dea
TITLE [ Delete TILE i - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O Delete TITLE [ cChange [ Addition
NAME [ T
STREET ADDRESS STREET ADDRESS
o¥-s7-2p CITY-ST-2P
THLE [ velste TITLE [(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby cenrtity that the i
indicated on this repogis true and accurate and th

D etansle

mation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information

ndi d on signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compény oy/the recelver or trustee,gMmpoyered to executs this report as required by Chapter 608, Florida Statutes.

el

/ *QCtiristina Collins

4/6/01

305-528-1075

SlGNATUsE :

aNB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona

*

dv 9520000

il

L
%

CR2E083 (11/00) -~



