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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unm

DOCUMENT # L02000002955

1/22/2003-90091-026-350.00-350.00

1. Entity Name
AABHL, LLC 03 MR 20 pM & 0g
. ) — SECH _
Prncipal Place of Business Mailing Address [ A el E
LLAI MS EF
1726 E. 7TH AVENUE 1726 £ 7TH AVENUE nlDA
TAMPA FL 33605 . TAMPA FL 33605
Suite, Apt. ¥, ele. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
st —_ OL" c’ S ‘—l 4 Not Applicable
Zip Country Zip Courtry . $5.00 Aaditional
. 8. Certificate of Status Desired ] Foo, Required
D B. Narno and AddmoofCurnnl Registered Agont ==~ = — ~ = =-1== =~ " “—=="7, Name and Address of New Registered Agent -~ _*- —~ —~ T
B == NAE — = e — v S —— s, ST
. ALTlTu ALAIN d . e
299 COCOPLUM ROAD Sireet Address (P.0. Bax Number is Not Acceptable)
CORAL GABLES FL 33143
City FL l Zip Code
8. Thae above named entity submits thig statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the oblfgatpns of reqnstared agem
SIGNATURE -~ I 2 . : = -
Mm.mwmmdemm%ﬂw&.‘_ {NOTE: Rogtterad AQeNk Rgratse 1Rguired whiv reingiating) OATE
) FILE NOWNI FEE IS $50.00
. Make Check Payable to Florida Department of State -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 1 10. ADDITIONS fCHANGES .
me r O Do e P*c.s AN O] Crange ?Mdltlen §
e v t,m Y] P\ LYY <
STREET ADDRESS STREET ADDRESS Cooco ‘a\u QQQ&Q g
a5t man | Cor e oaenes Ol w3 |8
TIE .0 Detete TME LG Yo S O\Q\\ha [ Change ] Addiion g
me | ou Pl
STREET ADDRESS STREET ADORESS
oY-ST-ZP oy-sT-2P Fo F\'WG\QN&@&\ SL 33?30 \
CTME . e . T R T = b T .-I-Tm.E — P - [JChenge__ . DMdman. :
M | T T e ———|- —= - 7 S -
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CATY-51-23P
TME [ Delate TIFLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-ST-2P (
e 7 Deice e s - [l Ctange () Additin
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP orY-S1-29
TIE 1 Deiets TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-27P L CiTY-57-2P ‘
11. | hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. 1 further certify that the informatian
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cof the
limited Hakillty company or the raceiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
& = \\ \Q i Ib,ulcu)
SIGNATURE; .\, _/ %‘Wﬁ#RE REQUIRED 151°3  3vs-|
SIQNATURE OR AUT w"ﬂl‘! Dagtimws Phons &




