A
&3 LIMITED LIABILITY COMPANY o

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O2000018287 [ &

&
1. Entity Name /
AHT USA, LLC ' :
Principa) Place of Business Maiﬁng' Address
2801 EAST 2ND AVE. 2601 EAST 2ND AVE.
TAMPA FL X3806 ‘

TAMPA l'FL 33605

i
3. Mallllng Address

2. Principat Place of Businass

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 90092 028 ****50.00

34004120

Sute. Apt. . elc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ~
| Y3- 1901994
ap Country Zlp | Country §. Certificate of Status Desired a gose'ggq mﬁ"""
6. Nams and Address of Current Reglsterad Agent 7. Nama and Addresa of New Reglstered Agent
1 Name - _.,.. -- ‘ -
“""CFRA'LLC' - = ———— e T —_— = - = - - e s T b
ONE HARBOUR PLACE i Shee: Address (PO. Bax Numboer s Not Acceptable)
777 5. HARBOUR ISLAND BLVD. |
TAMPA FL 33602 | ~
City Zip Code
| FL |

8. The abave named entity submits this statement for the purpc;)sa of changing lis registered office or reqistered agent. or both. in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. |

'

SIGNATURE W.wmmdmdw‘ agent and tile J appicable. (NOYE:MWMWW“MMM irgp) DATE
: FILE NOWI!t FEE IS $50.00
Make Check Payable to Fiarida Depariment of State
: Due By May 1, 2003
[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS] CHANGES .
me ARESIDENT | Oloees e ' OJCrange [ Addition | &
we  \bp A NOSUOWILL | e |2
STAEET ADDRESS | T (o | £, SELOND FH/M . SIREET ADDRESS g
avsw_[TANA, AL B30h5 | an-s1-2e &
o

e VILE PRESIDENT i O eete e Otage L] Addion | &5
NAME KhLil HL NAME

STREET ADDRESS 8.12,9 g{/ égwﬂo ABNdE STREEF ADDRESS

CITY-§1-2P A mpk ﬂ/ | CTY-5T-2P

TME ' I 3 oelete L [ Change () Additien
 NAME - - ! N ST M —— — —

STREET ADDRESS o T 7T T T sweET ADRESS

CIY-ST-2P | tRY-SI-DP )

TNLE [ Detete TILE “[JCenge [ Addition
NAME I NAME

STREET ADDRESS ) STREET ADORESS

CY-§1-2P : _ ey-St-2P

TTE i O oses TLE [Dthange ] Addition
NAME > ' NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2P | CITY-5T1-2P

e | O Delets TE Clonnge [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZP CTY-ST-21

11. | hereby ceriity that the information supplied with this filng dgpso
indicatad on this raport Is true and acciypate and that my sighagre sha
receivef or trustee gmpowearadfto axe

fimitad fability company or the -
e

at qualify for the axemption stated in Section 119.07(3)(7), Florida Slatutes. | further certity that the information
have the same legal effect as if made under oath; thal | am a managing member or manager of the
o this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __

TYPED OR PRINTED NAME OF

s r 29, 280
14 Date ¥ T

ytima Phore #




