2003 LIMITED LIABILITY COMPA FILED
UNIFORM BUSINESS REPORT (UBR) sgp 25,2003 8:00 am
- e

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DOCUMENT #L02000007158 cretary of State
1. Entity Name 09-25-2003 90075 001 ****%5 00
AJAH, LLC 09-25-2003 90075 002 ****50,00
Principal Place of Business Mailing Address
1510 NW 132 TERRACE 1510 NW 132 TERRAGE v T
MIAMI FL 33167 MIAMI FL 33167
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State - ) — — CltyESta;e — - 4- lF“EI_Number - plied For o
. q' 2/ 63 “|Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired m" ?i g?q LA:E:CI'NOHN
. B, Name and Address of Current Reglstered Agent Y 7. Name and Address of New Registered Agent
Name
ABDUL HAKEEM ABDULLAH J :
1510 NW 132 TERRACE : Street Address (P.O. Box Number is Not Acceptable)
MIAMI-FL 33167
City , FL Zip Code

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agant signatura reguired when reinstating) DATE
FILE NOW!H FEE IS $50.00
e _| Make Check Payable to Florida Department of State,|. ... __. ... . . .
T ' T ~Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10, .. #° ' ADDITIONS /CHANGES
TILE MGRM 1 Delete TME ' O Change O Addition
NAME PATTERSON, VALERIE L NAME
STREET ADDRESS | 1510 NW 132 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33167 CITY-ST-2IP
TITLE MGRM 3 Delete TITLE ) . [Jchenge [ Addition
HAME ABDUL-HAKEEM, YAASMEEN R NAME
STREET ADDRESS | 1510 NW 132 TERRACE STREET ADDRESS
criv-s1-20.. 7 | MIAMI FL 33167 CITY-ST-7IP .
me - | MGRM 1 Dekete e OJ Change [ Addition
e+ | ABDUL-HAKEEM, EMAHN J NAME
STREET ADDRESS | 1510 NW 132 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33167 CITY-ST-2IP
TITLE 1 Delete TITLE - TJchange [ Addition
NANE NAME _
STREET ADDRESS ) ] T e e mp -
- Giiy-sTE P —1~ - - CITY-ST-2IP
e 1 Celete TmE - (3 Change (=1 Avdition
NAME NAME bt
STREET ADDRESS STREET ADDRESS Coheen
Ciy-sT-2p - ) CITY-ST-2IP
JMLEE . . [ elete TILE [ Change  [] Addition
NAME v '3 [a T NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP _ CITY-ST-21P

11 I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
; iindicated,on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘limited liabitity company or the receiver or trystee empoweyed to execute this report as required by Chapter 608, Florida Statutes.

feen Ths  35-T60-181%

SIGNATURE: A

gING MEMBER, MANAGEH OR AUTHORIZED REPHEBENTATNE Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED HAME QF BIGNING M.

CR2E083 {4/03)



