2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L.02000011606 Secretary of State
ntity Name
03-31-2003 90003 010 ***158.75
AO & SONS, L.L.C.
Principal Place of Business - * LR Mailing Address &+ 2==~* ter e
2121 PONCE DE LEON BLVD.. STE. 240 A2 PONGE DE LEON BLVD.. STE. 240
CORAL GABLES FL 33134 GORAL GABLES FL 33134 g e «
PR v TGS A
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0416475 Not Applicabie
b (_)?u:l-ry_—ﬁ - ‘ Zn . .iou-'ntiy_ui—: [ _Cert_lf:c?tf) ?f ?tatus DeS{r?gfg‘F & . gesefgg‘ L’:id;tffm o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., STE. 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State . .
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deiete TINLE [} change [ Acdition
::;irmnnsss OSORIO, AUGUSTO ::nMiiTAnnaess -
CITY-S7-2IP (z.r]i]% }T PgN! CB EI EDS EEE‘EQE 1 EE:VD 240 CITY-ST1-7IP
THLE MGRM O Delete TITLE [ Change [ Addition
e OSORIO, CESAR -AUGUSTO e
STREET ADDRESS 2 1 2 1 PONCE DE LEON BLVD 240 STREET ADDRESS
oSt | CORAL GABLES, FL 33134 _  joms# I . s
TME MGRM ' [ Delete B LT I T ' Ol Change ] Addition
NAME OSORIO, GILMA S hAvE
smecraooress | 2121 PONCE DE LEON BLVD 240 || steeersocess
thse2* | CORAL GABLES FL 33134 om-51-2¢
TIE -MGRM O pelete TITLE [ Change [ Addition
NANE OSORIO, JUAN PABLO ' NAME
smeranress | 2121 PONCE DE LEON BLVD 240 STREET ADORESS
CIV-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TME [ pelete L Clichange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP ) CITY-ST-2IP
TITLE . O Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zm"? ‘Wm UfﬁED o2lo9l2003 263 q32-021)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IKANAGING MEMBEH. MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

CR2E083 (10/02)



