122 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msar 12, 2002f %:OO am
DOCUMENT # ecretary of dtate
1. Entity Nla..{ne L0000000855g 01-22-2002 20005 007 ****50.00
AV-PARTS RESOURCES, LLC
Principal Place of Business Mailing Address

100 AVATION DRIVE SOUTH. SUTE 202 100 AVIATIGN:DRIVE $OUTH, SUITE 202 . -
NAPLES FL 34104 NAPLES FL 34104 3
W P oty Seen IO 11111
591 Cronpt Ad N BES 1530 Clinps B 1 155 |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINUmber  ossmos s 2t 4 Applied For
Noples ™+ Noples = SO =35C} ] 3 Netappicabe
7 Country - Zp | ountry . N . $5.00 Additional
&_' qu . ﬂ: M Wy . 5__“0‘ ' (m 5.» Camflf:ale of_Status Desirad _D . Fes Required
6. Name and Ackirass of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

N B i i
Street Address (P.O. Box Number is Not Acceptabie)

A Qagot Bd N Suide ya
Napes - FL B3y

ging its registered office or re'gislered agent, or both, in the State of Florida.

narme of rmwn)dliﬂlwmh. (NDTE:rRo;x:hud Agant 2ignature rpguingd wnen renseting) . DATE

FILE NOW'!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIOCNS/CHANGES .
me MGR [ et ~TE " [dthange  [Jagdiion | 5
hAME VILLADA, JOHN HAME , &
swesrastnsss | 100 AVATION DRIVE SOUTH, SUITE 202 - SRET MRS g
CITY-S5T- 2P NAPLES FL 34104 ~ CITY-5T- 2P &
me | MGR \ID Delete e Ochange  [J Addiion | G
MAME BURCHILL, G. STUART ’ HAME
SIREETADDRESS | 100 AVIATION DRIVE SOUTH, SUITE STREET ADORESS
GTY-§T-IP NAPLES FL.34104 . e e or-st-ae | . i . )
me MGR TSN elets TIE O thange  [J Adiion
e HILLARD, WALLY e

~SIREET ADDRESS ™| — 1) "AVIATION DR. SOUTH SUITE 202 STREET ADORESS
CITY-ST-12 NAPLES FL 341“ cy-ST-21p
TMLE [ Delets TIRE [ change ] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CivY-51-20p CITY-ST-21P
me [ Dekete TILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51-2p CITY-ST-2¢
TME L [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CiTY-ST- 2P N

1. ! hersby certify that the informaticn supptied with this filing does not qualify for the exemptian stated in Saction 119.07(3XI). Florida Statutes. | further certify that tha information
indicated on this report is trug and accurate and that my signature shall have the same legal effeg =' under oath; that | am a managing member or manager of the
His
{7

limitad liability bo{\npany of tha receiver or rusiea esmpowered to exacuta this repart as requireds bOB, Florida Statutes.

sianaryge: - SIGNATURE REQUIRED Jof V7 44

% .
NATURS AND TYPED OR PRINTED NAME OF SKINING MAMAGING MEMBER, MANAGER, OR AW REPRESENTATIVE /r Drtytima Priona #




