2001 UNIFORM BUSINESS REPORT (UBR)

} Entity Name

DOCUMENT #

o

100000003430 ™

‘!'§AVOIA'ENTERPHISES LC

g

»,

-

Princtpal Place

260 CRANDON

KEY BISCAYNE FL 33149

of Business

BLVD.. STE 20

Maiting Address

KEY BISCAYNE FL 33149

260 CRANDON BLVD.. STE 20

FILED
01 MAR 28 AH 8: 34
SECRETARY UF 57a7.

TALLAHASSEF

I

4v 6486000

FL

City Kd'_y AZ{SCA-?NJE_

Zig Code
3547

SIGNATURE

7 -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,‘l?’ the State of Florida.

SR

=

Signature, typed or printec name of registerad agent and titie if epplicable.

{NOTE: Registerect Agent signaturé required when reinstating)

DATE

Make Check Payable to Department of State

“PRRONZ9RSST 72"
147 1170101005 --005

askSn 00 w5 00
9. . MANAGING MEMBERS/MEMBERS | I ADDITIONS / CHANGES
77T 7 —
TITLE [T Delete TE [Jchange [ Addition
NAME afrolAa IO Ra<s o2y | e
. . e 7 i

STREET ADORESS | 2+ @& 6 .. Gl & A D> A e O L) STREET ADDRESS

CITY-ST-ZP AKEY - QPrscayie fe I /AT CITY-ST-2ZP

TITLE ’ . O Delete TTE {J Charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY- 5T-ZiP

e e L 1Delgte . TME . S S _I_:] Change [ Addition
_NAME - | - T ONAME T e N _- -

STREET ADDRESS e STREET ADDRESS

CITY-ST-ZiP . CIFY-ST-2P _

TITLE [ Delete TITEE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CTY-ST-7IP

TITLE [ petste | TILE ] Changa  [C] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY- 5520 CITY-ST-2IP

THE [ Delete TLE (] Change [ Addition

NAME NAME v

STREET ATIRESS STREET ADDRESS

CITY-§TAZP o ory-stzp |77

SIGNATURE: '

y

11. Hi_ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
iﬁt!_icate}d on this report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR

MANAGER, OR AUTHORIZED REPRESENTATIVE

[~2F-Joo /

Daytime Phone #

2. Prirfcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEl Number 44 Applied For
=y N NPT - “INot Applicable

Zip Country Zip Courtry 7 7 | 5. Certitcate of Status € Desired’#@‘*{:$5:00:Addm°"a'ﬁ""“—"_ -

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o _ - . e e = e _._|. Name_ -~ - — . . e — - —
- e - o - “‘,,“’FA‘ZZYOZ.AA JU/ZA c& - - "

SURACE, ALESSANDRO Street Address (P.O. Box Number is Not Acceptable)

260 CRANDON BLVD, STE 20 >,

KEU BISCAYNE FL 33149 260 Cradod /iy $C. RO

CR2E083 (11/00})



