- L FILED
.2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT # 01000018833 Secretary of State
1. Entity Name 01-16-2002 90260 035 ****50.00
AWS CONSULTING & DEVELOPMENT, LLC
Principal Place of Business Mailing Address
5380 NORTH OCEAN DRIVE - 24-J 5380 NORTH OCEAN DRIVE - 24 —
SINGER ISLAND FL 23404 SINGER ISLAND FL 33404
T T IR A
Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
) - Not Applicable
Zo Country - Zip Country 5. Cenificate of Status Desired O ?esa'ggql:gﬁma'
6. Name and Address of Currenl Rogistered Agent 7. Nama and Address of New Raglatered Agent —_
. —fteme S
1T ;m%céﬁmﬁ .24y —”.A T Strae-l_ Adc—lras; (I;.O. Box Nu;‘nber is Not Acceptabile)
SINGER ISLAND FL 33404
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing ifs régistered.office of registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agent and tide H appicable.

{NOTE: Ragiziorad Agent eignatire required whan reingiatog}

DATE

FILE NOWY! FEE IS $50.00

" |” ‘Make Check Payable t6"Départment 81 State

Due By May 1, 2002
5 MANAGING MEMBERS/ MANAGERS I - ADDITIONS [CHANGES .
e PEINCIFAL W FaNs =0 e TmE Dowe  Caion |3
NAME A.-W. SanpBAcH NAME . S
srstaoness | $ 380 N. ocepn DR —24 STREET ADORESS / 2
WS | SINGER ISLAND, Fh. B3do¥ OSTZP | e g
TIME ' O Detete TITLE D) Change  [J Addition | S-
NAME i NAME .. —
STREET ADDRESS STREET ADDRESS /"
CITY-5T-2P CITY-ST-2IP
e {1 pesete-——f ¢ ClCrange [ Addition
NAME NAME .
“§IREET ADORESS [~ T = ¥ STREET ADDRESS ™ / e
_omv-st-ze ) / N W~ .3 T N
TLE O Detete . E dchange [ Addition
| e T NAME
STREET ADDRESS STREET ADDRESS —
CIY-5T-2P CTY-ST-20 //
e OJ Deketz RIT: _ Clcmmge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-sT-ZiP CITY-$1-2P
TnE [ oeteta TINE [Jchange (T Agdtion
NAME I NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-ST.2IP

11. | hereby cenilrz that the information supplied with this filling does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | lurther certify that the information
al afect as it made under cath; that | am a managing member or manager of the

ered to exacute this report as required by Chapter 503, Florida Statutes.

indicated on

is report is true and accurate and that my signature shall have the same leg:

limited liabllity company or the raceiver or lrustes
v O AT P e e g T \
SIGNATURE: %"Grﬁ- \IZH u:r:u u.\..l -: :‘..&C.MMRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dute Daytime Prone #




