- : L FILED
2003 LIMITED LIABILITY COIPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) =+ ecretary of State
DOCUMENT # L02000026835 T w | 04-14-2003 90003 026 ***150.00
1. Entity Nama
AHSO DOWNTOWN INVESTMENTS, LLC .
Principal Place of Business Mailing Address 5 5 u 3 2 l n 4
37 OCEAN BLVD. 37 QCEAN BLVD,
C/O JOEL HOCHBERG G/0 JOEL HOCHBERG
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33180
TP S O W A AR
Sl:ﬂ'ie. Apl. #, elc, ' Suits, Apt #, etc. D CHECK HERE IF MAKING CHANGES
) Cl:ty & State City & State 4. FEl Number Applied For
: Of. 0l 2€36 Not Applicatle
o ' Couniry op Country 5. Certificate of Status Desired [ ﬁggmm
8. Name and Address of Curront Reglstered Agent 7. Name and Address of Now Registerod Agent
. Name
— COWECTAGB‘TS-__ o e = — T e | R R A S e R Tl B et
103 N MERIDIAN STREET Street Address (P.O. Box Number is Not Acceplable)
LMLEVE.— Ll s BE TS ——— LTINS Tl e e a7 — - L e em L, SRR, D v Reeee o —e
TALLAHASSEE R 32301
: City FL lﬁp Coda

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familfar with, end accept
the cbligations of registered agent.

SIGNATURE -

Sipntiure, typed o printed Riyme of Aegisterad $0ent and ttie i apeicatye. (NOTE: Regitsered Agant ignalure requitsd whish reinstating) DATE

FILE NOW!ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAG'.NG MEMBERS /MANAGERS 10. . ADDITIONS ! CHANGES
TLE S ] Change Addlt
:w[ E;"Brc;'-lle_s 'i . @.cj" HEMBCEE,D Deleta m a a on g

Toc 1 HacHeERG awvager =
STREETADORESS "oy /" N @y TBivet . v/ STREET ADDRESS §
g ST-21p 6'0(&.3;\.! TReach Fi. 33/e0 cm-st-ze i
me Minioci NOLA | AC, MEBD Dt me " Ooee D |
NAME Albert Minacs, Manaqger NAME
STREET ADDRESS /4 H Sk 3 " Aeen STREET ADDRESS
- [ ag pone IDeaeh, Fl 33009 Ciry-51- 7P
TE [ pakete TINLE O ctange O Addition
ne | R I L I : N
STREET ADDRESS S = - o om0 mes - u N STREEVADORESS S | i ttami o e e oty g e s L L I-
CITY-5T-21P CITY-ST-2P
TmE T Detete TME O change O Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-0¢ CITY-ST- 2P
TmE O Detete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P
e O Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-e CITY-ST. 1P
11. | hereby caru - that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the informaticn

Indicated un is report is rue and accurate and that my Signature shall have the same legal effact as it made under cath; that | am a managing member o manager of tho
limitad liability or 1he recaiver or trusiee empowered 10 execute this report as roquired by Chapter 808, Florida Statutes.
SMORMATS IIRE R w
SIGNATURE; _ Ti SOSAIRED R ez 29772
*"ﬁ mhm mzum%mﬂmmmmnmm Daytime Phone #




