FILED
2003 LIMITED LIABILITY COMPANY Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTF 02000033146 | gl Secretary of Stat

1. Entity Name

AWF EDISONPARKLLLC . /

Principal Place ‘of Businéss. Mailing Address

4665 PONCE DE LEON BLVD 4665 PONGE DE LEON BLVD : 5505!223
CORAL GABLES FL 33148 . CORAL GABLES FL 33146
2. Principal Place of Bugsiness 3. Mailin Tjresg “II'"“N m || “ mnl‘l‘"\“m\
AY Mﬂifl("(. UWg 5} Qr/icle LD&LL ;
Sute. Apt. #. &g ] Sl Apt #oetc O CHECK HERE IF MAKING CHANGES

ST 26O $v e 360 |
T Cass Fr | ot Gunes AL [P0 weiootm .

Zi Co'L)mry Zip - Country " . 5.00 Additional
P} ‘3 i 3 \+ ‘\)S A’ ’3’5 { buf J ﬁf 5. Certificate of Status Desired O ?ee Requurerlj lonaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " . Tl
BAXTER, JEFFREY L ESQ. " Tlom Woop
’1 5500 NEW-BARN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 : — = 2
MIAMI LAKES FL 33014 | Ay Merdich Woy  SUite 3l
= vl Caoidl Pl FLIZS,5y

8. The above named entity submits this statermngnt for the purpose of changing its registered office or regstered agent, or both, in the SEte of Flonda I amn familiar with, and accept
the obllgatlons Aegistered agent. iy o
1
- | (jo3

SIGNATURE o
ryped or printac name of ragister agent nd titte it applicable. (NOTE: Registered Agent signature raguired when rainstaiing) [DATE [
FILE NOW1!! FEE IS $50.00 g e
Make Check Payable to Florida Department of State & ?,,1 .
Due By September 24, 2603 Gl
G N MANAGING MEMBERSIMANAGEHS A 10, ADDITIONS/CHANGES
e R M MGRM" s - O oeile ™ E BT Ol Change (] Addition

NAME AWF |, LLC . NAME

STREET ADDRESS | 4665 PONCE DE LEON BLVD STREET ADDRESS

orest2e. . | CORAL GABLES FL 33146 oY s1-22

e T O ST o -

TLEE: B i 7o [ Delete TIE : O henge [ Addition

NAME e e e . NAE

STREET ADDRESS S e . STREET AUDRESS

CITY-ST-7IP ) CITY-ST-2IP

ML O oglete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS i

Y-St _ ] o - —_J ciy-sT-IP g- -

THLE [ Delete TITLE * [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP . .

1ILE . [ Delets TMLE o - T change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP .o

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADPRESS STAFET ADDRESS

CITY-S§T-2IP CITY-ST-2IP :

11. | hereby centify 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 recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4...Muu££\\irg RE RE@M Eﬁmwilabco \ﬂ(— 8/[1 AS %§'4‘+7‘ j%]‘]

SIGNATURE W?ED OR PRINTED NAMﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tate | Daytime Phone %

0002611

CR2E083 {4/03)



