~

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Sgp 17,2003 8:00 am
DOCUMENT # | 02000033104 TR ecretary of State

1. Entity Name 09-17-2003 90012 024 ****50.00
AWF ASSOCIATES |, LLC

Principal Place of Business Malling Address JULY
4655 PONCE DE LEON BLVD. 4665 PONCE DE LEON BLVD. L9f9u4

CORAL GABLES FL 33146 CORAL GABLES FL 33146

2. Principal Pltace of Bysiness

T way o amce iy | NN

Suite, Apt. #, etc. Suite, Apt. # eto. ﬁ CHECK HERE IF MAKING CHANGES

Suite 380 Sl 380

City & State 4. FEI Number Applied Far

City & State . -
do;a)a C’-Ia/b/esd, PL Qoral Cﬁablt’s, FL 9;2"0676/6?0 Not Applicable
Zi Cdunty ami-Dad, Zi ountr - . itional
% 53’ gl_l M ¢ P 33 | 51_{ M(Izélf;"l)} ; D f e 5. Certificate of Status Desired 0 geselggqﬁgec:it I

.-._6..Name and Address of.Current Registered Agent . ... .. . = =- . = -———=1.-Nameand Address of New Registered Agent.
Name
BAXTER, JEFFREY L ESQ. :
C/0 BAXTER & EUAS, LLP Street Aadress (P.O. Box Number is Not Acceptable)
15500 NEW BARN ROAD, SUITE 104
MIAMI LAKES FL 33014
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regig,tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist‘ered agent, . ) .
SIQNATUHE X%{W : q/ll /05

Signature. typed of printed name of registerad agent and titls if applicabls. (NOTE: Registerad Agemt signature required when reinstating} DATE 7
S ; FILE NOW!!! FEE IS $50.0¢
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ peete e W change [ Aduition
NAME BI.ANCO, GRACE NAME . s .i'c 3%
STREET ADDRESS | 4665 PONCE DE LEON BLVD. STReET ADDRESS | G55 Merrick WOy, Sun
om-sT-2P | (ORAL GABLES FL 33146 onv-stze | Coral Graboles, FL 3313Y
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME T T .= . - T T R NAME R T e Te e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | | . STREET ADDRESS
CITY-ST-2IP g T ‘ CITY-ST-2P
e ST ) [ Delete MLE O Change [ Acition
NAME T : NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TINLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes. -

oA 1A
SlGNATURE: \.@;& PE-REQUIRED C{/”D’/O_B (3O£)L)U(a"0011

. -1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davytime Phone #

CR2E083 (4/03)



