2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%(I)€:2D8.00 am

a4
DOCUMENT # | 00000006365 Secretary of State
_371- ok s ok e
AYALA. LLC 01-31-2002 90029 037 50.00
Principal Place of Business Mailing Address
4029 CROCKERS LAKE BLVD. #1828 5900 S, TAMIAME TRAIL, STE. | vaiauugu
SARASOTA FL 34238 SARASOTA FL 34231
I o s RGO
ifﬁ ! [Epae Das Way
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For
X ) :"g Gooda 7(, 65-1016200 Not Applicable
ip Country Zip Country " . $5_00 Additional
j q 2332 ” M §. Certificate of Status Desired ] o Ftequirec; 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - - Nama
ASTRONSKAS' CATHERINE L Street Address {P.Q. Box Number is Not Acceptable)
5800 S. TAMIAMI TRAIL, STE. |
SARASOTA FL 34231
City FL Zip Code

8. The above name/Ktity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ﬂﬂfﬁu L p 7\4 ﬂ(bﬁ"/l/mdj]ﬂ/? /- T

Signature, typed or printed name of registered agent and fitla il applicable {NOTE: Ragisterad Agant signature required when reinsiating) DATE

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

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES '

TE MGRM O Delete Tine MGEN ) B ﬁcnange [J Addition
NAME AYALA, ALBERT R JR. NAME A"-{ #la ALBELT K . de

STREET ADDRESS | - 4029 CROCKERS LAKE BLVD. #1828 STREETADDRESS | 4f p9 | 2>k O Aj{ vy

Giry-ST- 2 SARASOTA FL 34238 eiry-St-2P drisoda F S4333

e MEM O oelete TIILE V7 ¥=zdl IR(change (] Adition
NAME AYALA, JEANETTE NAME e EanE T

STREET ADDRESS | 4099 CROCKERS LAKE BLVD. #1828 STREET ADDRESS ;! AR DAK aJﬁf/

crv-s-2P | SARASOTA FL 34238 cire-sr-2¢ Jar2 Bo 44 2/ 24233

TIMLE [ Delete TITLE ! change [ addition
NAME T : NAME - ~—- - - - .- .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE ] Delete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP . CITY-S5T-21P

TIMLE 0 Delete THLE [JJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE [ Delete TMLE [ Change [ Addition
NAME NAME : '

STREET ADDRESS STREET ADDRESS

GITY-ST-1iP ) . S “CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not dua\ify for the exemption stated in Section 118.07(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 | am a managing member or manager of the
limited liability company or t| eiver or trustaa empowered 10 execfte this report as required.by Chapter 608, Florida Statutes.

SIGNATURE: ‘C-/ Y. %E@ / //{’ /oo,

SIGNATURE AMVPED OR PRINTED NAME OF SIGNING MANAGING }fuaea, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

CR2E083 (9/01)



