2001 UNIFORM BUSINESS REPORT (UBR)

R

A}JFHU\?' ‘j‘.'\‘_
AN

DOCUMENT # L00000002104

-~ AV INVESTMENTS XXI, L.L.C.

FILED

01 MAY -1 py 3 3
SECRETARY gF o iaTE

Principal Place of Business

533 §. HOWARD AVE.. #8. PMB #53
TAMPA FL 33606

Mailing Address

TAMPA FL 33606

533 S. HOWARD AVE. 43. PMB #53

ALLAHASSEE, £ gnfx

2. Principal Place of Business 3. Mailing Address

L

’

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

DO NOT WRITE IN THIS SPACE

H

8. The above named entity submits this statement for the purposé of cha

SIGNATURE ;{/W 3,

N

Signature, Typed or printed name of ragistarad agent and lite it applicable

“Rog

City & State City & State 4. £EI Number [ X} Applied For
5E? —3@ Z 7? ? r7 Not Applicable
Zi Zi it
P Country P P . Countr¥ 5. Certificate of Status Desired $5'0° ﬁ_\ddmonal
- ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEONARD, RIVERSON § Street Address {P.0. Box Number is Not Acceptabla}
533 S. HOWARD AVE., #8, PMB #53 !
TAMPA FL 33806 ;

: City Zip Code

Py AR Vil F

i registered agent, or both, in the State of Florida,
/&!/ %/0/
_PATE

sxersdfg%natum required when rainstating) ] ] iy ) -
e i | L= Rl

i

T Wil FEE IS $50.00

7 ST g = ==
] 57D T T098--016

Make Check P} Tﬂéle to De;% rtment of State waakdsS 00 eweabh, 00
£ %
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
e MGR O Delete T ! [Jorange [ Adition
NAME LEQNARD, RIVERSON S NAME
sTReeT AooRess | 633 S. HOWARD AVE., #8, PMB #53 STREET ADDHESS
CITY-37-2IP TAMPA FL 33606 Cry-sT-2iP
TITLE O elete TIMLE : [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
CTTLE . [ Delete TITLE [ Change  [T) Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP ; CITY-ST-2IP .
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET 400RESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

11. | hereby certify that the information supplied with this filing does net qualify f

| SIGNATURE: RLLEN WY 2 s LN

rtha exgy
indicated on this report is true and accurate and that my signature shall have the s
fimited ifability company or the receiver or trustee empowered 10 execute this r j

in Section. 119.07{3)), Florida Statutes. | further certify that the information
if made under oath; that 1 am a managing member or manager of the

(1Y UE?

SIGNATURE AND TYPED CA PRINTED MAME OF SIGNING MANAG!

Yot

LY ™

602.2L00

CR2E083 (11/00)




