2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000007342 |

AVERY ENTERTAINMENT GROUP LLC F E L E D

Principal Place of Business Mailing Address SO~,. FEB “5 AM G: 57
B TALEARRSSEL FEORTE,
e e — IR

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WS Sawe Vi CH. 17269 Suagn View CF

"Ciya State U ' “Ciy&State U 4. FEI Number, Applied For
rl&tv\olo, ‘f’L O(\OLV\CLQ ) F" gcl‘ "36572/7 Not Applicable
32% g I 0' ' Co(LDt-ryS Z’E 221 17 Country %. Certificate of Status Desired | ?ei-ggq Sfe‘ﬂti""a'
.. . _ 6. Name and Address of Current Registered Agent - - - ) -~ -7, Name and Address of New Registered Agent
N “
"™ Brian D, A\/**\/")’!
AVERY, BRIAN D Street Addregs, (PO. Box Number is Not Acceptable
2025 LAKE DEBRA DRVE #421 86" g"g”"— View” Gt
ORLANDOQ FL 32835 W , F
. Cit " Zip Cod
OBt AnTD FL | %% %14

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

o/ /22/0/

Sig%iumww nama of registered agent and titie if app@jm / (NOTE: Registered Agent signatura raguired whan reinstating) DATE [ /

5 e
. 4 FILE NOW!II FEE IS $50.00
Make Check Payable to Depariment of State

SIGNATURE

8. . MANAGING MEMBEHSIMEMBEHS I 10. . ADDITIONS / CHANGES
e Viece Freside O Deigte TILE ' , O change [ Addition
NAME Kelly Arny vev NAME : '
STREET ADDRESS 7{@7‘7 £ v ATZ Viewl ¢+ STREET ADDRESS |
o5tz | ASelawdw , FL 228 9 CITY-§T-20P :
e ’ { [1 Delete TME ; O change  [] Addition
NAME NAME ‘ :
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CiTY-ST-7IP
B T T e T e )
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-5T-2P GITY-ST-2P
TRLE : O pelez TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-S1-21P
TITLE . [T Delete TITLE ; [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 'rl CITY-ST-2IP
TTE R O Belete TITLE [JChange  [7) Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | 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 intormation
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 receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] 0;/ zZ 2-/0/ # 7/70 3-/477

SIGNATUREXNO-TYFED R, MANEGER, OR W REPRESENTATIVE DaytimePhone #

4v 5609000

-

CR2E083 (11/00)



