FILED

- ™ 'L:rl' B
2002 UNIFORM BUSINESS REPORT (UBR Mar 10, 2002 8:00 am —
9
1, Entity Name ‘ 01-24-2002 20359 016 ****50.00
LAVIE PARTNERSHIP, LLC
* Principal Place of Businass Muailing Address .
358 SEMINOLE WOODS BLVD. 363 SEMINOLE WOODS BLVD. "— 71162
GENEVA 7L 20732 GENEVA AL 2732 .
T s (RO RRTATIR I,
Suite, Apt. ¥, atc, Suits, Apt. #, slc. . i DO NOT WRITE IN THIS SPACE
£9-365- L2077
City & Stale City & State 4, FEI Number Applied For
APPLIED FOR ot Aroicatie
Ze Country Zp | Goumry 5. Cenficato of Status Dosied [ $9-00 Aditional
. . . Fee Aequired -
8. ‘Name and Address of Current Raglstervd Agent 7. Name and Address of New Reglstored Agent
| Name
COQVER, STEPHEN H : Strast Address (P.0. Box Number [s Not Accapiable)
230 NORTH PARK AVENUE
SANFORD £ 32771
. 1 Ciy FLiZip Code
8. The above named entity submits this statement for 1he purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed of printed nema of regiskesd sgent and Uik If sppkcabls. (NOTE: Reglinered AQan! Bignhature required whan reintiaing) DATE
FILE NOWII! FEE IS $50.00
Make Chock Payable t0 Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS - ‘| 10, } ADDITIONS /CHANGES —
e MGR : 00 Detets | e DO cnge [ Addition | S
K ALLEN, F.T. L ' 2
STREETAORESS | 388 SEMINOLE WOQDS BLVD, STREE] ADOFESS g
on-sr-1e GENEVA Fl 32732 Cay-ST-2p g
T L] Delete TME . Ochangs [ Adition | O
HANE RAME
STREET ADDRESS STREET ADDRESS
CTY.S1- 2P s CITY-51- 0P
me [ Deles me ClCrama {0 Addilion
NAME - ) - - ol NAE - _— - - R
_STREET ADDRESS ’ ")) sweE aoress e
ary-sr-ap  J cnv-st-ze
TLE O Delota TTLE [ change [ Addition
BAME NAME
STREET AGDRESS STREET ADORESS
CTy-ST-20¢ . CIFY-ST-2P
T ] Deiete it ) [Jcrange [ Adaition
RAME . NAME ,
STREET AQDRESS STREET ADORESS
Gne-51- 2P - one-§3-2p
e ) 0 Delet '} ™me O change [T Adation
NAME ' HAME
STREEY ADGRESS . | STREET ADORESS
cTy-St-2P ‘ C-g1-2F
11. | heteby cemmlhm the Inforrnation supplied with this filing doas nol quality lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal tha informalion
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of tha
lirlted flability company or the recelver of trustee ampo_wared o ex_tacuae VWS_rglpoq as required by Chapter 608, Florida Stalules. -
AN : .
SIGNATURE: 07 el it ; [-Is-02 401-244-5404
TIGRATURE AND TYPED OR PRINTED MAME OF MANAGHIG MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE [ Daylime Phone ¢




