FILED
2003 LIMITED LIABILITY COMPANY Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Secretary
1. Entity Name LOOOOOOO4366 01-15-2003 90052 014 ****50.00
AVACADO NORTHLAKE LLC
Principal Place of Business Mailing Address
BOOSE CASEY LUBITZ MARTENS MCBANE BOOSE CASEY LUBITZ MARTENS MCBANE 20 0 ﬂ 74 37
515 NORTH FLAGLER DR 19TH FLOOR 515 NORTH FLAGLER DR 19TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T s RO TAR AR A G AT
Suite, Apt. #, efc. Suite, Apt. #, etc. L . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1010041 Applied For
. Not Applicable
Zip Country Zip || Country 5. Certificate of Status Desired ] ?5.00 Additional
. ee Required
_ 6. Name and Address of Current Registered Agent i ] 7T T7T7. Name'and'Address of New Reglstered Agent” " ™~
; Name
ELMORE, GEORGE T
2101 S CONGRESS Street Address (P.O. Box Number is Nat Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name o! registered agent and title it applicable. {NCTE: Registered Agent signatura required when reinstating} DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete MLE ' [ change 1 Addiion | &
=]

NAME ELMORE, GEOERGE T . L e
STREET ADDRESS 2101 S CONGHESS AVENUE ) STREET ADDRESS g
CITY-ST-ZiP ) CITY-ST-ZIP ]

DELRAY BEACH Fi, 33445 : 4
TILE O petete | TILE [ Change [ Additin g
NAME ' NAME
STREET ADDRESS " )| STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP
TITLE - TTeTTeem e T TIE T T Y T T e e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P ' OITY-5T-2IF
TITLE [ petete TITLE [ change [ Addition
NAME X NAME
STREET ADCRESS . ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ pelete . TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TILE [T Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information

indicated on this repart is true 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 regeiver or trustee empowered jp-execule this repart as required by Chapter 608, Florida Statuies.
Sef20F o4&

SIGNATURE Al A L Data Daytima Phona #

0026986 W




