2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

521

DOCUM

1. Entity Namag

AWB FINA

ENT #_M00000001308
NCIAL, LLC

Secretary of State

05-22-2002 90068 018 ****55.00

Principal Place of Business

7550 FRANCE AVENUE SOUTH

EDINA MN 55435

Mailing Address

ORLANDO FL 32613

7680 UNIVERSAL BLYD. SUITE 680

2. Principal Place of Business

3. Mailing Address

M

RG0

LU

e

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ 060 Applied For
' 41 1977 Not Applicable
o0 Country Zip Courntry §. Cartiticate of Status Desired $5.00 Miﬂmd
. Fae Required
6. Name and Address of Current Reg!stered Agent s o o|om o e o 7. -Nome.and Addrass of. Now.Replatored-Agent i — =i mae 35a”
s — - —— e = .| Name __ _ . .
c T. CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL J Zip Code
| 8 The abova named entity submits this slatement for the purpoase of changing its régistered office or registered agent, of lboth, in the Stata of Florida.
SIGNATURE -
Signalure. typed of jrimed neme of rogiciersd agent and itle il apphicabis. {NOTE: Ragistared Agent signaiure requirsd when reinatatng) DATE
FILE NOW!I! FEE IS $50.60 H
Make Check Payable to Department of State i
Due By May 1, 2002 :
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
e PEEO MG A O belete o M G R sl Ocrge  Ehation | 5
NAME STANLEY, JAMES NAME Avsgato Accion g
STREETADDRESS | 7680 UNIVERSAL BLVD., STE 680 STREETADDRZSS | 7650 UmivErsac Buvp., STE (3O 8
cav-51-2P ORLANDO FL 32819 Cr-Si-aF  |ogeanbe, FL 32%19 ﬁ
TE CFO I8 oelere e [N oo Dassitin | O |
NAME MULLIGAN, BARBARA HAME Tames Stamued 5 :
sest aooeess | 7660 UNIVERSAL BLVD., STE 680 STREET ADORESS | 7650 Univedsac Bova o, Sts 6%
oy ST. 2P ORLANDO FL 32819 cv-s-2k | Qewanno, FL 32819 . . e
mE T O Delers e O thange [ Addition
e JERTTTT e e — -
STREET ADDRESS | = _ s et STREET ADDRESS
Y- ST-TP u . CivY-ST-2P
T - O oetete e O Change  CJ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITy-ST-2P CITY-ST-2IP
TE O pelete me [ change  [[] Addition
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
eITy-$1-2F CITY-$1-2IP
me O beiete TILE " O Crenge [ Addition
NAME RAME
STREET ADDRESE STREET ADBRESS
CITY.5T-2P ' CITY-S7-2P
11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(1), Florida Statutes. | turther cerify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal elfect as if made under oaih; that | am a managing member ¢r manager of the
limited liability company or the receiver gr tfrusjee empowsred to executs this report as required by Chapter 608, Fiorida Statutes.
MLRRTY DEOY /
SIGNATURE: ___ SA/RTURE ZEQLIRED ol foz $07.350.1171
mwwnmoiwwvnm OF SIGNING MAMAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytime Phone # H




