2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000007331; . .
1. Entity Name “;A""-ﬁ [
LAVIE PARTNERSHIP, LLC | ’ FILED
01 FEB 26 a 324
Principal Place of Business Mailing Address S A - AT
38 SEMINOLE WOODS BLVD. 38 SEMINOLE WOODS BLVD. 5‘- LETARY QF ST NTf
GENEVA FL 32732 GENEVA FL 32732 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"”I“ |” ||m II
- Suite, Apt. #, etc. Suite, Apt. #, etc. _ . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Not Appicable
4 Country Zp Country 8. Certificate of Status Desired ] ?g' geoq L‘:S:c;"""a'
- 6. Name and Address of Current Reglstered Agent - o - 7. Name and Address of New,Registered Agent. . -]
Name
COOVER' STEPHEN H Street Address (P.O. Bex Number is Not Acceptabla)
230 NORTH PARK AVENUE .
SANFORD FL 32771
City ’ FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE -
Signatura, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITE MGR 1 Delete e [Jchange [ Addition
NAME ALLEN, F.T. NAME )
sreer anoress | 368 SEMINOLE WOODS BLVD. STREET ADDRESS
CITY-ST-2P GENEVA FL 32732 CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-2IP
me * | hesudi Comemes Opetes~ e i Tt T = e [Tchange [ Addition
NAME NAME S
= T P e
STREET ADDRESS , STREET ADDRESS | | Dﬂ];g]%]f D B'?Dli:' =i r= Il
CITY-ST-7IP , CITY-$1-2IP o o 31 ]31._‘_""314
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS A
CITY-ST-2P LITY-§1-2P
TILE ‘ [ Delete TITLE ‘[ [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-51-2iP ‘
TILE "i?, - O Delete TIVLE , ) change [ Addition
NAME : HAME
STREET AfgORESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiort 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managlng member or manager of the
lirnited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATUREC=>cZr sl ling S B g o 2-12- 01 A07-349 59,4

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phne #

;

4¢  gerse00

CR2E083 (11/00)



