2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A01000000769 FILED

1. Enlity Name

AV FAMILY LIMITED PARTNERSHIP 02 JAN 10 PH i2: 53
npr ATE
Principal Place of Business Mailing Address {Ei’pﬁilg C‘Rb\ér_ 'FF%_‘BRID;\
1725 UNIVERSTTY DRIVE 1725 UNIVERSITY DRIVE sk
SUITE 400 SUITE 400
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
S S 0RO OO

- . - ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, stc DUE BY MAY 1, 2002
]

City & State City & State 4, FEI Number Applied For

i ) - | NovApplicable-

P emwt b

e

Zip Country Zp Country 5. Centificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - ~ - L= . Name. ce e e -
_— AV FAMILY LLC ) R - - o come—|= Street Address (P.C..Box Number is Not Acceptable) ——_ w— —— e

1725 UNIVERSITY DRIVE

SUITE 400

CORAL SPRINGS FL 33071 o FL [ 20Code

8. 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
Signature, typed or printed name of registered agent and tille if applicable. DATE
9. Capital Contributions $7 500 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on-record. 4 in FLORIDA to date.. ~ SEE REVERSE SIDE FOR FEE INFORMATION -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO1000008975 STREET ADDRESS
NAME AV FAMLLY, LLC
stager aponess | 1725 UNIVERSITY DRIVE CITY-ST-7P
CITY-5T-2I CORAL SPRINGS FL 33071
DOCUMENT #
STREET ADDRESS
__HAME - e - e
STREET ABDRE ’ CIL - — T e LT - e - =3 — =
5 Gv-s T anjmnjm4een4pﬁ= ==
P . C A0 N4 --005
DOCUMENTS | - n el S == A ****1 125 =#rikl41. 25
NAME
STREET ABDRESS
CTY-§1-2IP
CITY-ST- P
DOCUMENT # STREET ADDRESS
NAME ik
STREET ADDRESS : i - ]
L e oimy-st-ze
CITY-57-2P _
DOCUMES] ¢ STREET ADDRESS
NAME ik
STREET AD§RESS ' @ T
T R et CITY-ST-7IP
CITY-ST-7IP ) .
5 - [
DOCUMENT # ST STREET ADDRESS
NAME
STREET ADQESS
! CITY-5T-2IP
CITY-$7-26

14. | herfoy certity that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes, | further certify that the information
indiceked on this report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this raport as required by Chapter 620, Flon?a Statutes

by ‘l""

Amn A e o o e - ""“‘fmff‘\

SIGNATURE=Z% ST T O T o)y T {A;,/o T I3 796 lyo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Vi Date Davytime Phona #

i1y 8556000

CR2E003 (9/01)

jr




