2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.00000007965

AMERICAN AUDIO VISION, LLC

F
255000

F”_EB .h," ,

~F f".

dv

Principal Place of Business
301 N FERNCREEK AVE

Mailing.;\ddress '
301 N FERNCREEK AVE

01 4PR 30 PH 6: 2

¢ECRETf‘RY OF
TALLAHASSEE, F%‘?Jgn\

ORLANDO FL 32003 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address ||||“|“ |'| III” ||H| "”| "I” Ill" "i” m" ‘ll‘”l”l I“" ||” l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zi Zi Count i
P Country P niry 5. Certificate of Status Desired O $5'00 Addrtlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T o Name’ ) i -
CLAPHAM‘ GEOHGE L Street Address (P.O. Box Number is Not Acceptable)
301 N FERNCREEK AVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agsnt and iitle if applicable. (NOT: . Regisiared Agent signature required when reinstating) DATE
{3 I
Hmwmmmsswm Dﬂﬂﬂﬁ4218?%ﬂmg
Make Check P} able to Department of State -15/15/01--011
i k¥, 00 seksxS0. 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES .
Time MGR I Detete TTLE Clchange [ Addition | &
NavE HUGHES, JOSEPH C NAME T
STREET ADORESS | 510 GARDENA TERRACE STREET ADDRESS @
orv-sT2P | DELRAY BEACH FL 33444 cirv-s1-2p @
TILE [ Delete TITLE CJ change [ Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-Z2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | hereby certify that the information supplied with this filing does not qualify fo 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 It have “he 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 empowered tc gfdcute this eporl as required by Chapter 608, Florida Statutes.

Date Daytime Phone #



