2001 UNIFORM BUSINESS REPORT (UBR) APERUYE

|
DOCUMENT # | 00000003859 - FIEED |
AVET, LLC | O1APR26 AMIO:07
- y : |
SECREIARY.OF.STATE
Principal Place of Business Mailing Address rAL}L'{}‘ ASSEE ' FLQR[D m }
3399 PONCE DE LEON BLVD., SUITE 202 3339 PONCE DE LEON BLVD.. SUTTE 202 {
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T G TR
Suite, Apt. #, ete. Suite, Apt. #, elc. : DO NOT WRITE iN THIS SP;ACE
. . f
City & State City & State 4. FE| Number ¢ - ‘ Applied For
. 65 - O@Cﬂﬂn : Not Applicable
) Elp . _Country: | Ze o . Country 5. Certificate of Status Desired O _ gésa'ggllﬁ:’e‘ﬂ“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Ragistered Agent
Name |
BAUMBERGEH' HANS . Street Address (P.O. Box Number is Not Acceptabla) I
3399 PONCE DE LEON BLVD., SUITE 202
CORAL GABLES FL 33134 :
City FL Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or arinted name of registered agent and title if applicable. . (NOTE: Registerad Agent signature required when reinstating) DATE H
FILE NOW!!! FEE IS $50.00 I
' Make Check Payable to Department of State ‘
|
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES |
e HCGR - 1 Detete TmE TOODO0D4132 U’ﬁ_!;h_am ~SHddtion
NAME 3a u%be 7 “ansaﬂ . NAME —05/10/01-~0 1,0113——91 {
STREET ADDRESS | 2744 ‘”».‘c:ifg_ heem Rl ,?m fe 202 STREET ADDRESS spiks0, 00 seeali), OO
CITY-5T- 218 ’S?Om\ Gdbles, AL WU 34 CITY-5T-2IP |
TIME ' 3 velete TIMLE J Change (] Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS \
STV ST-71P CITY-ST-2IP _ ) |l
TITLE [ Delete TMLE O change [ Addiion
NAME NAME
STREET ADORESS : STREET ADDRESS I
CITY-§T-2IP ‘ CITY-ST-2IP '
TILE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-71P |
TITLE {1 Detete i TITLE [ Change [ Addition
KAME # - NAME \ \
STREET ADDRESS . ) STREET ADDRESS . ’
CIY-ST-21P CIY-8T-2IP |
TIME I Delete TILE O change [ Addition
NAME NAME i
STREFT ADDRESS . . STREET ADDRESS '
CITY-ST-2P ' R CITY-ST-2P '
11. | hareby cerify that the inforrmaticn supplied with this filing.does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or Justedyampowered to execute this report as required by Chapter 608, Florida Statutes. ‘

i Nzl 730 D0 .
SIGNATURE: ____ SICNATINTT 3 ool et s Y/ /o] Bor- ol - G234

SIGNATURE AND TYPED OR PRINTED m&e )l SIGNING DIANAGING MEMBER, MANAGER, OR ADTHORIZED AEPRESENTATIVE Date Daytime Phone &

4v  £850000

CR2E083 (11/00)



