2001 UNIFORM BUSINESS REPORT (UBR})

- -4 ’
DOCUMENT# | 99000003246 FILED. ot
AWAB, LLC ECRETARY BF GRATIONS
, LLC. , oIVISIOH OF
I PH e 1)
Principal Plage of Business Malling Address 0 \ HhR -1
1172 SOUTH DIXIE HWY. 1172 SOUTH DIXIE HWY.
#450 #4350
CORAL GABLES FL 33145 CORAL GABLES FL 33146
s s I R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
LE-NG2 7032
City & State City & State 4. KMiimpey ~F = 7 ¥ =00 Applied For
APPLIED FOR Not Applicable
2 Country Zp Country 5. Cortificate of Status Desirad O $5.00 Acditional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
1 ANGEUN-A ULRIEH B . | Street Address (P.O. Box Number is Not Acceptable)
1172 SOUTH DIXIE HWY.
#450
CORAL GABLES FL 33146 City FL | ZrCode

8. The above narmed entlity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerec agent and title it epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete Tme £ change [ Addition
NAME KAISER, PETER A
STREET ADDRESS .“72 SOUTH DIXIE HWY STREET ADDRESS
GITY-ST-2P CORAL GABLES FL 331 46 CITy-ST-2P .
TITLE MGR Closete  J TME (I Change [ Addition
NAME - NAME
| ULRICH, ANGELIKA 10000239103 1 ——3
STREET ADDRESS STREET ADDRESS . bk ot -3;', f ., o
|||H - ¥ | a—— e
ery-S7-27 lggn?omm 2205 Tﬂgﬁ Jon-stze D‘?“..‘?@'.H; Ul136= U"F’
IME B [ Delete TITLE ' "7 [lchange [ Addition
NAME ; * e — o e ‘ .
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2iP A cry-st-zp
TNLE ] pelete TTLE O change  [7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P ' ' : CITY-ST-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP ' ' CITY-ST-2IP
me X4 ' [ Detete HILE [change  [J Addition
NAME NAME
STREET ADESESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signaturg-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 receiv ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ (S :"Q’ /‘Z/'MO/ 308~ /93-100/

SIGNATURE AND nfpw"b'zo NAME OF SIGNING utnmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
/
| -

4V 6128000

CR2E083 (11/00)



