- i
1. Entity Name ‘ . . -2
3
DIXON AVENUE DEVELOPMENT, LLC « FILED
Principal Place of Business Mailing Address DW -
VIYioiON OF CORPO
1900 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD ) ,ALLA < RA TlOHS
SUITE 130 SUITE 130 iALLAHASSEE, FLORIDA
CRLANDO FL 32810 . ORLANDQ FL 32810 ‘
2. Principal Place of Business 3. Mailing Address . | ‘lll'l" I“ |I‘” Im‘ "m "IH "m |Im Ilm Im‘ m" |||“ |I|} ‘I”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3643216 Not Applicable
Zi - - ; —
® . Country Zip Country 8, Cerlificate of Status Desired d $5.00 Additional
! . Foe Required _
=T " '6."Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KATZEN’ HARRY Street Address {P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD
SUITE 130
ORLANDO FL 32810 City FL | Zpcode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
N Signatura, typed or printed name of registersd agant and 1iia if applicabls. {NCTE: Registersd Agent signatura required whean reinstating) DATE
h ) ToooO3F 1559 r——10
B o e e e FILENOWIE FEENIS$50.00>=== — - =gy {4/ =01006==021" "~
' Make Check Pz]gyable to Department of State EgdnS0, 00 skt (0
I '
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES 1.
TITLE N TN e TITE [ Change  [J Acdition | S {
me of LY I L oclee e Harry Katzen = !
STREET ADDRESS - smerraoomrss | 1900 Summit Tower Blvd Suite 130 MGRM o 1
CITY-§T-2P CITY-5T- 20 Qrlaxb, FL 32810 . ‘ o g?
. N
TITLE [ Delete TITLE Julian Meitin [JcChange [ Addition g ;.
NAME NAME ; *
STREET ADDRESS streer aoongss | EO BK 162732_ M3RM '
OITY-5T-2P ) o GirY-ST-ZP Altamote Sgrings, FL 32716
J-mme - .~ _ o Ooeee .. [ ™ Dr. H Zissen [ Change [ Addition !
NaME MvE T 1071 Wax Myrtle In B -
STREET ADDRESS STREET ADDRESS Iﬂ‘g EDC] L 32779
Cny-s1-2iP - . CITY-ST-ZIP ' . MGRM
TITLE ] Delete TITLE . {] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITY-ST-Z1P
TITLE - O Delete TITLE [ change 3 Adgition
NAME NAME
STREET ADDAESS STREET ADJRESS
CITY-ST;_I%F CITY-5T-ZiP
mE O Delete e ' ClChange [ Aadition
NAME NAME 5 (92 '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature 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 {eceiver or trystee empowered to executepth 3 report as required by Chapter 608, Florida Statutes.
s AT AU
SIGNATURE:— S SAR D Yim) ;
i e RIRMATIIRE AND TYDED (1 PEUMTED N IME (4 3 A NARER OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




