- . FILED
2003 LIMITED LIABILITY COMPANY Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

|

THE.
DOCUMENT # | 02000011562 -
1. Entity Name 01-10-2003 90005 046 ****50.00
A&A OPEN SERVICES, L.L.C. B
Principal Place of Business Mailing Address
2101 ATLANTIC SHORES BLVD. #112 2101 ATLANTIC SHORES BLVD. #112
HALLANDALE FL 33009 HALLANDALE FL 33009 -~ -
TR v I A A AN
Bodo NW 102 &7
Suite, Apt. #, etc. Suite, Apt, #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Med \'L\[ F L. O ({- 3 &z & g {o) Not Applicable
N [ y .
32%1 1% Cot;‘"é A z Country §. Certificate of Status Desired (| gi'gg] :\ig!c;taonal
— ] 6 Narﬁe :aﬁ&._Addreas of Current R;glstered Agent - 7. Name e;nd Address of New Registered Agent
Name
CRESPO, ALBERTQ J
-;_"2101 ATLANTIC SHORES BLVD. #112 Street Address (P.O. Box Number is Not Acceptable)
4+ HALLANDALE FL 33009
City FL Zip Code

8. The above named 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 age
o1 /07 /2003
e 7

SIGNATURE

Signature, me of regislned agent and titla it applicable. {NOTE: Registered Agent signatue required when reinstating)
—
FILE NOWI!! FEE IS $50.00 ”
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me Crameral “‘\""‘:“'30" [ Delste ThLE O change ] Addition
NAME AlVoerds Ewille Cresyo o G
SHETADRESS | 2 10 1 Adewmdic. Slores B “‘b 128 sieer aooress
CIY-ST-2IP ug\\uéa\t , L 3z009 CITY-ST-2P
TITLE [T pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TITLE 7 Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete LE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TILE (7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07(3)1). Florida Statutes. ! further certify that the information
indicated 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 liability company or the receiver or trustee empowered}aoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IRED 0;/{3/.20&5

SIGNATURE AND TYPIRESRNPRINAED NAME O#IGNING MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (10/02)




