I
N T

FILED
LIMITED LIABILITY COMPANY Ma 12, 2002 8:00 am

"~ UNIFORM BUSINESS REPORT (UBR
L01060022308 T (UBR) Secretary of State
DOCUMENT # 05-12-2002 90586 008 ****50.00

1. Entity Name

AIB ST. PETERSBURG LLC

DO NOT WRITE IN THIS SPACE 357743

2, Principai Place of Business C/O Klaus T bau{ﬁailing Address ¢ / o Klaus Thoma
1980 Post Oak Blvd. 1980 Post Qak Riwvd

Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

700 700

City & Stale City & State 4. FEI Number | Jappiied For
Houston, TX Houston, TX 69-0002370 [ [Not Applicable

Zip Country Zip Country " ‘ $5.00 Additional
77056 USA 77056 1 USA 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agent

Name

' CT C tion fyst
- D 0 NQTWRITE et s e ;§L§.e. 3&%%5g’g)zgqgggrgti%;ﬂfgr:cscgp@b@ ‘
i ystem
IN THIS SPACE

1200 South Pine Island Road

CIglantation FL §'§§B%e

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida,

5IGNATURE
Signature, fyped or printed name of registered agent and titie it applicabla DATE
Y ' FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1 ) .

9. MANAGING MEMBERS /MANAGERS

Tine President i ‘g‘

NAME Johann C. Sieber NAME g

STREET ADDRESS | 60 Klaus Thoma STREET ADDRESS o

CITY-ST-ZIP 1980 Post Oak Blvd, Ste.700 CITY-$7-21P g
. + L

TITLE Vice-President TILE g

HAME Andreas Sieber HAME &

STREET ADDRESS | /o Klaus Thoma STREET ADDRESS

eiry-s1-29 1980 Post Oak Blvd., Ste 700 CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP L 7 ] ov-stzp b DO NOT WRITE

e o IN THIS SPACE

TREET ADDRESS : STREET ADDRESS
ITY-ST-2IP CITY-T-Zip
ITLE TLE

AME NAME

TREET ADDRESS STREET ADDRESS
TY-5T-Z1P CiTy-§7-21P
TLE TIME

ME NAME

REET ADDRESS STREET ADDRESS
IY-S1-71P CiTY-ST-2IP

. | bereby certify that the information suppli
indicated on this report is true and
limited liabiiity company or the re

isdiling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
Curate and that my Stgature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empoweredyo execute this report as required by Chapter 608, Florica Statutes,

IGNATURE: M orvar, apal opnl i fod )02 s 566 ~720Y

SIGNATURE AI‘Q TYPED QR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGE‘,OR AUTHORIZED RE’RESENTAYW# Date Daytime Phone #




