e EEE—— e ]

el
“ 72002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004835

1. Entity Name

AHS COMMUNICATION LC

/

Principal Place of Business Mailing Address

4525 OAK HAVEN DR.. UNIT 207

ORLANDO FL 32839 ORLANDO FL 32839

4525 OAK HAVEN DR.. UNIT 207

3. Mailing Address

843

2. Principal Place of Business

843  Cyrrest Packway

Crrets Paanway!

RU WMo

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
11,2002 8:00 am

Se
e Slf):cretary of State

(09-11-2002 90061 015 ****50.00

|

AW

DO NOT WRITE IN THIS SPACE

City & State ' 'F City & State 4. FEl Number Applied Faor
L\S.Slmmez LoligN KidSMmeE Foonina ’q—370Le23 Not Appiicable
épq__'-' 54‘ Cou\njys A Zip 34') €4 Country llg Ay 5. Certificate of Status Desired O ?e%ggq l:ﬂi'?;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T TSPIEGEL & UTRERA, PA.
43 ALMERIA AVENUE
ORAL GABLES FL 33134

L —SARQATuL

H-—-Spz3a0-

Stre resg (P.O. Box Number is Not Accgptable)
BEY" P Pakrwn

City

KisSommeg,

FL

Zip Code
>

8. The above named entity submits this staterment for ths

purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famiiiar with, and accept

8-29-0 2

the obligations of registered agent. .
SIGNATURE MM&\&M/
Signature, typed or printed name of regist agent and bitte if appiicakla,

(NOTE: Registered Agent signature required when reinstating)

DATE

) FIL? NOW!! FEE IS $50.00
_ Make Check Payable to Depariment of State

- Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TLE MGR O Detete e MeR O Change [ Addition
e SAJIAD, SABOATUL H we BRI, A AT ony
STREETA0DRESS | 4525 OAK HAVEN DR., UNIT 207 serronress | SA3 - CyPreLs
CTY-ST-Zip ORLANDO FL 32839 CITY-§T- 2P KASSIMMESE,, i 24734 )
TITLE [ Delete TITLE [l changs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change (] Acdition
NAME N _

T STREET ADDRESS™ " STAEET ADDRESS |~ - )
CITY-3T-ZIP CITY-S1-2IP

T O belete TIE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ belete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-5T-2PP

11, | hereby certify that the information supplied with this filing does not qualify for the exem
have the same legal effect as if made under oath; that |
this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustee empowered o execute

SIGNATURE:

_ S uSIATY EREQUIRED

§-129-02

ption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIEMG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

|

CR2E083 (4/02)




