2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1 00000 €246

FILED
May 20, 2002 8:00 am

1. Entity Name

Secretary of State

05-20-2002 90300 001 ***100.00

@THA REAL ESTATE Hol DINGS, LiC

Principal F"‘l;ace of Business Mailing Address

i 1200 BRICKELL AVE. SUITE 900
- C/O AGI REGISTERED AGENTS INC.
MIAMI FL 33131

-
1

2. Principal Place of Business 3. Mailing Address

1200 Anckell Ave

Suite, Apt. #, elc.

Svife 9090

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
My o) Fluvt Jc " {Not Applicabie
" : '
Zp Country 4 ap Country §. Certificate of Status Desired O $5.00 Additional
33,3 I U.,S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AT  Peqiclered Atsemds Tac.

AG! REGISTERED AGENTS, INC.

Street Address (P.O. Box Nurgber is Not Agceptable)
1200 BRICKELL AVE. SUITE 900 1200 prickel]l Aiznoe
MIAMI FL 33131
sucke 900
City Zip Qagd
BN Uiam FL 3131
8. The above naméd tit i w-me purpose of changing its registered office or registereg agent, or both, in the State of Florida.
SIGNATURE : e - -
ol registered agent and Lile if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
e H&6E O vetete THLE []Change (] Addition
NAME Moshnt, Joequin R <k B0% NAME
steeraconess (7200 Mo 19 shreet 39 STREET ADDAESS
CITY-$T-2IP Miami . L. 2120 CITY-ST-21P
TIE T [ Delete ILE [JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-72IP CiTY-ST-2IP _
e [ elee ni ] cange 7] Gt
HAMI
SIR{ET aDiiee sg " ;
TLE o 1 vewe i [7] Change  LjAsn
NAME NAME
SIRLT ADDRESS STREET ADDRESS
CITY-ST- 47 CIY-Si- 2% - )
T 1 et nig [ Chanys ] Adonuy
NAME NARE . .
STRFET ADOR 55 STREFT ADDRESS
(O34 A R CHy 51 e I
i (7] e niy ] e (2] A
NAML RAMI
STREET ADDRLSS SIRPLT ADURCSS
CITY. 5T 7w CHy 51.4P
11. 1herahy CQA”LII;};.‘ m,-:::,m-;E.:u‘__rﬁml(m ‘.:;31;11 i ;__‘1-1_17;_11"1(.;5 ; "‘““d” 1':(:l||;u:5; 1 furthi (lf,'lh?y thet e s

[Lals IToHTTNs ReITR NS nhnll b the §) Flegad eRect (S 1 oo uoder autt That T S manigaingg embern or e 30

a5 reguiredd Dy Chiapier S0, Fonda Hitaies
=] /33/6 2

SIGNATURE:

SiGHaTyrE adiy Tynvn o

TR RAME OF SHINING MANAGING MERMHLE MANAGERA, O AUTHORIZED BEPAESENT A OVY Trgne




