2002 UNIFORM BUSINESS REPORT (UBR)

FILED 8.
Mar 07,2002 8:00 am &

DOCUMENT # | 00000003859

1. Entity Name

AVET, LLC

Secretary of State

03-07-2002 90038 041 ***%50.00

Principal Place of Business Mailing Address

3399 PONCE DE LEON BLVD.. SUITE 202
CORAL GABLES FlL 33134

3399 PONCE DE LEON BLVD.. SUITE 202
CORAL GABLES FL 33134

3. Mailing Address
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DO NGT WRITE IN THiS SPACE

& State City & State 4, FEI Number 65 0359 7 Applied For
Msd-a M—J\S_Ldj I\ i ' ’ 56 Not Applicable
» $5.00 Additional
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5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BAUMBERGER, HANS
3399 PONCE DE LEON BLVD., SUITE 202
CORAL GABLES FL 33134
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A“?‘*ame’ Qu-g #Eﬁ&
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8. The above named entity sulJTils thg statement for the purpose of changing its registered office or registered ag“nt. or both, in the State of Florida.

SIGNATURE f Nows

Signature, typad or printed rtrryuf regiared agent and tile if Bpplicabla.

(NOTE: Registarad Agent signature required when feinstating)

/222002

FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR O Delate TTLE MGy (e— nge [ Addion | 5
NAvE BAUMBERGER, HANS v Briir~be cqgec, Rand s
sThee aooress | 3399 PONCE DE LEON BLVD., SUITE 202 STREETADDRESS | RS S A ‘»\a Ak ¥ 20k 2
om-si-zp | CORAL GABLES FL 33134 s | Sunhseda G ANSY g
TITLE [J belete TITLE [J change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O elete TILE [J Change [ Addition
NAME o . . I 7T S

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ionnﬁss STREET ADDRESS

CITY-%-7IP CITY-ST-219

TME ° [ pelete TILE [ Change 7] Addition
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

1LE O pelete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-27

. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further centify that the information
ure 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 empowefed t execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my si

SIGNATURE: SIGNATUREAMR

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANQG!

=
e g o1z fac- 841-880
Date Daytima Phone # )

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




