s e

2001 UNIFORM BUSINESS REPORT (UBR) SRS

DOCUMENT#  LOO000000197  FLED

1. Entity Name

AJV REALTY MANAGEMENT - FLORIDA, L.L.C. 01 APR 30 PH &: |9

| SECRETARY OF STATE |
Principal Place of Business Mailing Address TALLAHA s SEE. FL GR | DA
620 COLES MILL ROAD 620 COLES MILL ROAD
HADDONFIELD NJ 08033 HADDONFIELD NJ 08033

M

4y 8659200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fot Applicable
i Zi try i
Zp Country P : Country §. Certificate of Status Desired O $5.00 Additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
W. BRADLEY
MUNROE, LE Street Address (P.O. Box Number is Not Acceptabie)
239 EAST VIRGINIA STREET
TALLAHASSEE FL 32301
3
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. (NOTt Registered Agent signature required when reinstating) DATE
o
| i I
FILE Nf l‘N}!I FEE I'S $50.00 -
Make Check Pa rLbilre te Depla rtment of State
R ‘
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS | CHANGES /
s O Datete TILE Mmongy & memeesr [ Change Mddition
NAME NAME Uincen¥ 5. Cledlen
STREET ADDRESS STAEETADDRESS | (20 Coles WIC4) 2d .
CITy-ST-2IP CITy-ST-21P Ha&d onC. eld L MR T vrO0 32
= O belete THLE [J Change  [J Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
THLE O patete TITLE [Jchange  [] Addition
NAME NAME e gy g —
STREET ADDRESS STREET ADDRESS . 100 _D?,?é‘?ﬂ :ll"“D.—'l’lj_-i }-{IFJ 4 e
Ciy-57-2IP cry-§T-2p Y =y
TLE O pelate TITLE [ Change L] Addition
NAME NAME
STREET ADD*?ESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME =g [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP )
VITLE [ pelsts TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

11. | hereby certify that the informatfgn su his filing does nat qualify for :he exemption stated in Section 119.067(3)(i), Floricla Statwes. | further certify that the information
indicated on this report is trug'and acguratejafd fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tegd empowered to execute this r:port as required by Chapter 608, Florida Statutes.

limited liability company or tfi fecei;-ér ord
SIGNATURE: /Z%i Grx HEOQ 4/13}: Y - (LS -ST709

SIGNATURE ANWED OHVHIVED NAME OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

CR2E083 (11/00)




