L

. FILED
2003 LIMITED LIABILITY COMPANY Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LOOO00006365 Secretary of State
02-24-2003 90052 033 ****50.00

1. Entity Narme

AYALA, LLC

Principal Place of Business Mailing Address

4029 CROCKERS LAKE BLVD. #1828 5900 $. TAMIAM! TRAIL. STE. |

SARASOTA FL 34238 SARASOTA FL 34231

zllpgrinadpal Placa Of! Busines:s 3. Mailing Address . H"“l" IH Ilml m "N "m "“l "m II”I m" ”III I“I' Im ’"l
Suite, Apt. #, elc, \a Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-1016200 Applied For

%QQQEhG\Q ?L Not Applicabie
Zip Country Zip Country " ) $5.00 additional
2 l.‘ 22 2 g‘ \E F" 5. Certificate of Status Desired d Fee Required
_ 6. Name and Address of Current Registered Agent . . . — —~ - ~.. 1. Name and Address of New gistered Agent

ASTRONSKAS, CATHERINE L Zf{?/ﬂ/,og / /,64 ac/

5900 S. TAMIAMI TRAIL, STE. | sw:;wj%o Bo tB»aumlo pt% / e

SARASOTA FL 34231
Jﬁj_

S Spresede L3/

8. The above named enmy 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 obl!ganons of r ered agent. /
SIGNATURE /Clﬁ:w}u_ﬂ % W F1lv 3

Signature, typed or printad name of registered égem L applicable. (NWE: Registered Agent signalure required when rgingtating) DATE

FILE ﬁOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
LE MGRM [ oelete TITLE [ Change  [-7 Addition
NAME AYALA, ALBERT R JR. NAME
smeeraonress | 4881 CEDAR OAK WAY STREET ADDRESS
CITY-§T-71P SARASOTA FL 34233 CITY-ST-2IP
TMLE MGRM [ pelete TITLE [J Change [ Addition
NAME AYALA, JEANETTE NAME
seeT aoDress | 4881 CEDAR OAK WAY STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34223 CIFY-ST-ZiP
ML S - ~Opelete ... Qame_ | . . . O Change £ Addition
NAME NAME T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
me O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 the recemer ar trustee empowered to axecute this report as requited by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPELDYOR FFIINTED NA E OF SIGNING MANAGINA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

%

CR2E0B3 (10/02)




