2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AV-PARTS RESOURCES, LLC

1.OO000008559, |

W

-

Principal Place of Business

100 AVIATION DRIVE SOUTH. SUITE 202
NAPLES FL 34104

Mailing Address

100 AVIATION DRIVE SOUTH SUmE 202
NAPLES FL 34104

2. Principal Place of Business

(00 Ariahon Drre Shotk

3. Mailing Address

Suite, Apt. #, etc.

1O Ay iewion O ‘55.\\3\\\

Suitg, Apt. #, etc.

FILED

DIFEB~] AM 9:37

SECRETARY OF .
III Illli I

TALLAHASSEE.
DO NOT WRITE iN THIS SPACE

HIIN|||I1IIlllIIllIII!I\IIlMI

Dude. 30X e Soa ‘
City & State City & State . 4. FEI Number Applied For
; 5 3l - - - [Napes ™7 ] - - - |DorApplicaple

Country Zip

UYL CBlier | BR04

Country

Collier

5. Certificate of Status Desired

O $5 00 Additional
Fes Required

6 Name and Addrosa of Gurrent Registered Agent

7. Name and Address of New Registered Agent

4 £490200

o — == AT

MCARDLE, M[CHAEL W
850 PARKSHORE DRIVE
NAPLES FL 34103

£\

R A

Street Address (P.Q. Box Number is Not Acceptable)

100 Ariatin Ty oo, Sute 503

FL

! City, P . ES

Code O’*—\

X The above hamed gntity sybfiits this statement for the purpose of changin

g its registered office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE & /
i % typad or pnnted nama of registerad agﬁl and 1tle if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00 “
Make Check Payable to Departiment of State

9. MANAGING MEMBERS /MEMBERS 10. i ADDITIONS / CHANGES

TME MGR [ Delete e i (] Change [ Addition
N VILLADA, JOHN NAKE |

sTReeT a00Ress | 100 AVIATION DRIVE SOUTH, SUITE 202 STREET ADORESS

CITY-ST-71P NAPLES FL 34104 EITY-ST-ZIP" K p— =1
TINLE MGR [ Delete jme ! A1 Il_}l T |{‘ [? E';ﬂ-lzi Ii 1] Wangﬂl@ Addition

' ~12 T

Nave BURCHILL, G. STUART e e T
SIREET ADORESS |10 AVIATION DRIVE.SOUTH, SUITE 202 oo - - .o | STREELAORESS | . FEol), U b

CITY-5T-21P NAPLES FL 34104 CITY-ST-2IP N

TVTLE - MQ’R"‘ L. « ODetete.... -, LE. _ e - . EI Change ﬁAddi}iq_n
we 45 W o R
STREET ADDRESS | {6 X0y Q_L.)\Oj =a5th Sade STREET ADDRESS

¢rY-57-21P m =\ L%Q_\\H CITY-5T-2IP

TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZIP. -

TITLE [ Delete TITLE ] Change  {T] Addition
NAME NAME

STAFET ADDRESS STREET ADCRESS

CITY-ST-2P . . CITY-ST-ZiP

TILE - [ petete TILE | [ Change [ Addition
NAME N NAME |

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$Y-21P,

limited jiability company or the receiver or trustee empowered to execute
SIGNATURE:

;—\\5’;

this report as raqmred by Chapter 608, Flarida Statutes.

TR
\..z _“ ke

11. | heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oathy; that | am a managing membar or manager of the

SIGNATURE AND TYPED OR PRIG¥0 NAME OF SIGNING MA

BING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phaone #




