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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

9/22/20033}110?&@0-%0.00

1. Entity Name

AB'-l LLC

DOCUMENT #1 02000033912
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Principal Piace of Business

3. GROYE:ISLE DRIVE
SUITEIW
COOONUT GROVE FL 3033

Mailing Address
3 GROVE. ISLE DRIVE

SUMTE #509
COCONUT GROVE AL 3313

2. Principal Place of Business

3. Mailing Address
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Sulto, Apt. #, etc. Sufte, ApL. #, gtc. L (0 [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE! Number V] Apphad For
pPLIED FOR Nl Applicable
¥ — ke -— D ] S N — . — .. L
i Gountey Zp Courtry §, Certiflcate of Status Desired I:I ?ei ggqm"""a'
6. Name and Adkress of Current Ragisterad Ageit 7. Nams gnd Address of New Reglstersd Agent
Nams
T "FEINSWOG, BENJAMIN'S T T
- 3 GROVE ISLE DEVE" Street Address (P.O. Box Number is Not Acceptable)
SUTE' 503
COCONUI’ GROVE FL 33133
' City FL | Zip Code

obhgations of registered agant

8:. Tha abova named entity submns this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

S1GNATH‘RE : ‘ _ : ___ .
N Signature. typed or arintad name of cegistasd ngant and UTe ¥ 2pplcably. {NOTE: Registarnd AQant BIGNAtLNg requirsc when minsaung) DATE
- FILE NOW!!! FEE IS $50.00
: o Make Check Payable to Florida Department of State
T Due By September 24, 2003

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TME P O oelets e O change  BAddition
NAME e NAME % ?

STREET ADDRESS STAEET ADDRESS | 3 GRM .5{_5 R[\E-

o-sr20 o | CoconUT GRVE, FL 33133

ME [ vetets . WL Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

~{IY-ST-2P . e - mmme S e e v e OIS TP e [ e B . .

TME O beles TITLE [ Change [ Addition
NAME ) NAME
TsmeTADORESS | T ° T STREETADORESS | B —

Ciy-ST-2IP CITY-ST- 2P
- TLE £ Detete TLE [Jchange 7 Addition
HAME NAME

STREE? ADDRESS STREET ADORESS

GITY-ST- 2P CITY-ST-2P

TME (1 Delete e Ocrange [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-29 CiTY-ST-2P

TILE O Detete TTLE JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CaY-§T-2P CITY-ST-IF

indicated-on
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SIGNATURE:

BIGNATURE AND

11. 1 hereby cartig that tha information supphed with this filing does nct qualily for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further cerlity that the information
is-raport i true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
!fmitsd liabilny company or the recelver or Irustes empowered {o execute this repon as required by Chapter 608, Florida Statutes.
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