|
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000000197

1. Entity Name

AJV REALTY MANAGEMENT FLORIDA, LLC‘

Principal Place of Business

620 COLES MILL ROAD
HADDONFIELD NJ 08033

Mailing Address

620 COLES MILL ROAD
HADDONFIELD NJ 06033

2. Principal Place of Business

Suite, Apt. #, etoc. Suite, Apt. #, etc.

S AR R

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90092 043 **%*50.00

8
2
8

[ARTAIEND

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale a. FEINumber - NOT APPLICABLE Applied For
X Not Applicable
Zi t Zip | Count
" Country P i ountry 5. Certificale of Status Desired O gs go Addcl‘tlonal
. ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name ._ PR — - -

MUNROE, W. BRADLEY J{ ’
239 EAST VIRGINIA STREET |

Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 |

City

Zip Code

FL

B. The above named entity submits this statement for the purp:
the obligations of registered agent.

|
I
|
qse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|

SIGNATURE .
Signature, typed of printed nama of registered agent and title if app\!cable, (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TMLE MGRM O balate TITLE OJ Change [ Addition | &
NAME CIECKA, VINGENT J NAME : g
STREET A0DRESS | §20 COLES MILL RD STREET ADDRESS 2
om-s1-22 | HADDONFIELD NJ 08033 | CIvY-Sr-2 W
- o
TMLE I O petste TITLE [0 Change [ Addiion | &
NAME J NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CiTY-5T-2IP
TITLE i__ [ pelete TTLE _[Change [ Additon
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP [ CITY-§7-2IP
TITLE O petete TITLE [O Change ] Addition
NAME ! NAME
STREET ADDRESS ) ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE ; O Delete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET AZDRESS
CITY-3T-ZIP CITY-8T-2IP
TITLE D Delete TLE () change [ Addition
NAME ’ | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-51-2IP
11. | hereby certify that the information syipplied with this f|l|ng|does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true an cyrateand that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the #c iv7 or trystes owered to execute this report as required by Chapter 608, Florida Statutes.
VNG ;"‘“‘ 5 @ 1 i ' -

f A 1

SIGNATURE: // A &/\%u/ E\Jﬂﬂ’\‘* G %/0_? g% oS -8 702

, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND “fE76 W NAME OF'S

Data Daytima Phone #




