2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #(01000007302
AMERICAN HOSPITALITY FURNISHINGS, LLC FILED

Principal Place of Business Mailing Address 03 APR 30 PH 3.' 58
777 BRICKELL AVENUE. SUITE 1200 777 BRICKELL AVENUE. SUITE 1200 SLCN: AT OF SIATE

MIAMI FL 33131 MIAMI FL 33131 HASSEE, FL ORIDA

K

Suite, Apt. #. ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber  8R-1106166 Appfied For
Not Applicable
Zi t i i iti
P Country Zp Couniry 5. Certificate of Status Desired | $5'00 A,dd't'onal
Fee Reguired
_ __6..Name and Address of Current Registered Agent P M 7:-Name and-Address of New Reglstered Agent =
Name
BENITEZ, LUIS A
777 BRICKELL AVENUE, SUITE 1200 Strest Address (P.O. Box Number is Not Acceptable)
H]
MIAMI FL 33131
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 $tate of Florida. 4 am familiar with, ana accept
the obligations of registered agent.

0013983

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my S|gnalure shall hava the same legal effect as if made under cath; that 1 8m a managing member or manager of the

limited liability company or the receiver Arirugtac.-ermg d-ta.nyecute this report as required by ChaEter 608, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) JATE
FILE NOW!!! FEE IS $50.00 - — S
X GOy el S 1 i R
Make Check Payable to Florida Department °f§.!f’ W 03— 01127 ~—004  ##%50. 00
Due By May 1, 2003 ‘ i T
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS f CHANGES
TILE MGRM O Dalate TITiE [ Crange [ Addition | &
=}
NAME LEVENSHOW, IRA M KA NP L g
STREET ADDRESS | 777 BRICKELL SUITE 1200 STREET ADDRESS L L2304 W |2
CITY-§T-2i8 MIAMI FL 33131 CITY-§7-21P § @
TITLE [1 Dalete TITLE [Dichange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
[~ g = C1 Celete TiTLE - S [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

SIGNATURE — v"“h-"“fil—u“/% Mo v/es for 305073 9400

H, MANAGER, OR AUTHORIZED REFRESENTATIVE " Daw Daytime Phone # ]




