FILED

zoos LTS LABITL COMPANY Sretary of State

05-02-2005 90369 012 ****¢50.00
DOCUMENT # L02000018706
1. Entity Name
AHBH, LLC
Principal Place of Business Mailing Address
6499 ENCLAVE WAY 6499 ENCLAVE WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496 1 4
s RS IR ALR
Suite, Apt. #, elc, Suite, Apt. #, etc, 01052005 Chg-LLG CRREOB3 (10/03)
City & State City & State 4. FE} Number Applied For
30-0097923 Not Applicable
Zp Country Zie Country 5. Certilicate of Staws Desied [ $9+00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAYMOND, JOHN J JR
BUTZEL LONG, P.C. Stresl Address (P.O. Box Number is Not Acceptatile)
1200 N. FEDERAL HIGHWAY, SUITE 420
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered EQ‘W"
SIGNATURE

Signature, typed of printed name of 3 agent and Utle (NOTE: Registered Agent signature required when teinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ pelete TILE [ change  [] Addition
NAME MARKOWITZ, MARTIN L NAME
STREET ADDRESS | 6499 ENCLAVE WAY STREET ADDRESS
GiTy-ST-21P BOCA RATON, FL 33496 CITY-ST-2IP
TmE AR 0 petete TITLE [ Change [ Addition
HARE ML T wasseR s . HaME
SIRCETADORESS | 9 200 YAWTD €0 STREET ADDRESS
a-SEP | Porfdef Bt $3Y3( CITY-ST-2P
TTLE 7 Delete TLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-$T1-2IP
TITLE O Delere ILE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 Cliy-51-21P
TME ) Delete TILE M Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2P

11. I hereby centity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i), Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irujlee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: EIC WA SSEAman wi /‘-’— (-An’ SG)-dY) -§rov

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie 7 Daytrme Phone #




