2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000005217 FILED

1. Entity Name

~
AVILES MORTGAGE, LLC 0L APRZ3 PM 2: 52
uFCRFTAP Y OF STATE
Principal Place of Business Mailing Address 'A L[ A H Ao S Ef FL Oq IDA
708 5. CHURCH AVE. 708 5. CHURCH AVE.
TAMPA FL 33609 TAMPA FL 33609
2, PriﬂCibal Place of Business 3. Mailing Address I||I|||”|“ Ilm Ilm “| m" "|”"”| II"" |ml "III "I" “I’ '“’
Suite, Apt. #, etc, o e Sulte, Apt. #, etc. Dd NOT WRITE IN THIS SPACE "
City & State . City & State 4. FEINumber . | Applied For
59-3 6441 93 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Ageit 7. Name and Address of New Reglistered Agent
- Name -, !
- : i John M. Aviles
HOLCOMB, VICTOR W ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
106 SOUTH TAMPANIA AVENUE, SUITE 200
TAMPA FL 33609 708 S. Church Ave.
City Zip Code
Tampa FL _ 53509
8. The above named entily submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
- /_,‘ .
SIGNATURE ; ?7«_/ JOHN M. AVILES, PRESIDENT 04/18/01
Signatur had or printexd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
/4 . . B T e e
T FiLE NOW!!! FEE IS $50.00 ~05/03/01 01 1’,- I
Make Check Payable to Department of State N - AN iﬁ*ﬁ.%!{ﬂ, 1];_1
9. MANAGING MEMBERS/MEMBERS 10. B T ADDJTIONSICHANGES -
TITLE e e w2 =7 [ Delete mME President . D Change @ Addition
" NAME NAME John M. Aviles
STREET ADDRESS s - smeeTanoiess | 708 S. Church Ave.
CITY-ST-ZP L ov-st-z2 | Tampa, FL., 33609
TRLE {7 Delete TITLE [ Change [ Additicn
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP ‘
TIME ) 0 vetete MLE B ‘ - [Otharge [T Addition
NAME ) -l NAME | . - - ‘
STREET ADDRESS |~ ™"~ -7 - h STREET ADORESS
CITY-ST-2IP . CIY-ST-2IP . .
TTLE O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE ‘ [ pelete g Tme - ' {Change  [] Additicn
NAME . NAME :
STREET ADDRESS o ' STREET ADDRESS
nv-stzp | CITY-ST-2IP _
TIE O pelete TITLE ] Change [ Addition
 JAME NAME k
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Hability company or the receivgr.or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:' S NS5 00N M) AVILES, 04/18/01 . (813) 874-5590

SIGNATURE AND TYPED QF fﬁlN‘rED NAME OF SIGNING MANAGING MEMBERD MANACER, OF K IGRIZED REPRESENTATIVE Date Daytima Phone #

Ce 1N

CR2E083 (11/00)



