79
2002 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

AOW LLC

/

Principal Place of Business

247 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

247 MIRACLE MILE
CORAL GABLES FL 3114

2. Principal Place of Business

s A

Suite, Apt. #, etc.

09-09-2002 90005 038 =***50.00

DOCUMENT # L01000002676 | =R

Suite, Apt. ¥, etc. I,ﬁ 2) (ﬂ " DO NOT WRITE IN THIS SPACE

|

i

MJK

City & State City & State 4. FEI Number Applied For
S5-I QASBTS Not Applicable
Zip Country Zp Country 5. Cenificata of Stas Oesied ~ [1 99-00 Additional
Foe Required
6. Nama and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
-t = . — Name_.. p3 = Ao pe -1 - -

- "ROSSANO, SHARON ROSS ARG~ SKErsro

- 6422 COLU Address (P.C. Box Nu ris Not Acceptable) )

- P o, e

H FL 3314

Street
My Ana Boorl.

City

Zip Cod
FL | 23%4

the cbligations of registered agen

8. The ebove named entify submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1 am farmiliar with, and accept

IGNAT —
S16 URE . typed or printed olYogisierad apentand ltle T appicable {MOTE: Ragis:ered AQant signature requimed whan einstating} DATE
. FILE NOW!IL FEE IS'$50.00
- Make Check Payable. to Department of State *
DueiBy September 25, 2002 - )
9. MANAGING MEMBERS/MANAGERS ] 10, ADDITIONS  CHANGES
Tme ?w O oelets Tme [ change [ Additien
:Amfnmonzss Srvevon BoEs Ao %mm
imow 1960 W Worne Bye MR | avera
me . I == Doees | mu ; () Crange [ Addition
NAME . i HAME
STREET ADDRESS STREET ADDRESS
CTY-51-27P CTY-57- 2P
TLE 7 Delete TME [ Change [ Addition
HAME NAME o - - —
STREET ADORESS . e |} STREETADORESST| = T
teemyssrgp | = ' CTY-57-2P
TILE - O Deiete THLE ] Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY- ST-2P
e 3 Detets Tme O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE - poters TME T change [T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P Y- §7-0p

SIGNATURE: .

11. | heteby cerlify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the intormalion
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o rmanager of the
limited liability company or tha receiver or tiustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

03. (3asM4aano
L ueﬂukm '

CR2E083 {4/02)



