. 2004 LI Tg D LIABILITY COM PANY, 4/30/2004-90075-048-850.00-$50.00
- ANNUAL REPORT : .

»

¢{ mﬁl
FILE
Cron B

DOCUMENT # M03000001795

1. Entity
ADLlER GROUFP BUSCHWOOD INVESTORS, e

O

Principal Place of Business Mailing Address 0y May 18 o 31
1400 NW 107 AVENUE, 5TH FLOOR 1400 NW 107 AVENUE, 5TH FLOOR
MIAM), FL 33172 MM, FL 33172 +ECRE TARY LF STATS
i '- TRIEEN
R S LT
Suitg, Apt. 4, etc. Suite, Apt. ¥, elc, 03292004 Chg-LLC CR2E083 {10/03)
City & State i City & State A. FEI Number ' Applied For
: ‘ ) TJ-0 33609 Not Applicable
Zip Country ' Zip ﬂcwn"y 5. Certilicate of Status Desired 0 gese' g?qmm'
8. Nﬂne and Address of cumﬁl Reglstered Agent 7. Neme and Address of New Regiatered Agent

Name
LEXISNEX!S DOCUMENT SOLUTIDNS INC _ - - -
1201 HAYS'STREET ™ - - * '] ‘Street-Address {P.O. Box NumbernsNo:"Acoeplabts) T - T
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or ragistered agent, Or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE o —
Signaiure. wudummﬁrmumm-dmb.lmﬂa . (NOTE: Pugt Agont sgraturg receisd when DATE

F"'”g Fee is $50.00 RN . - Make check peyable to

Due by May A, 2004 W - Floddn Departmem of sma
9. - MANAGING MEMBERS/MANAGERS | K T ADDITIONS/CHANGES
e MGR [ Delete TME [Jcrange ] Addition
HAME AG BUSCHWOOD MANAGER, LLC NAME -
STREET ADDRESS | 1400 NW 107 AVENUE, 5TH FLOOR STREEF ADDRESS
CIvy-ST-Z° MiIAMI, FL 33172 CiTY-ST- 0P
TLE 1 Delsta TME DOchange [ Addition
NAME : KAME
STREET ADORESS STREET ADDHESS
Criy-ST-2P CTY-ST-29
TME [ Dstets ME R , DOcrange [T Addition
HAME NAME
STREET ADDRESS: STREET ADGRESS
CIY-ST-1P ' eIy -sT- 2P
miE O Deletr | me O Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADORESS
CIry-ST- 79 ’ CITY-5T. 18
TLE [ Delere TME [Jchange {7 Adcition
NAME oo NAME
STREET ADCRESS . ) STREET ADORESS
©rY.S1-2P ) Cir-s1-210
me O petere TmE Ochage 3 Addition
HAME ) NAME :
STREET ADDRESS - STREET ADDRESS
cTy-S1-29 CIY-51-79

11. i hereby certily that the information sy,
ingicated on this repart is true and
fimited liability cornpany or the rec|

liwd with this filing does not quality tor the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerify that the information
ate and that my signatwe shalt have the same legal effect as if made under cath; thal J am a managing member or manager of the
r of trusi red to execuis this report as required by Chapter 508, Florida Statines.

Linda ko, pdles,
SIGNATURE: . Z ~ At Rep- i1’/:-7/o~/ 3057392 -Yos")

TUME KNTTYPED ORf PRINTED HAME OF 1 M ", OR AL Ve Deta Daytene Prione &

TR T L et




