2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVA MANAGEMENT LLC

LOOO00008771

FILED

Principal Place of Business

843 WYMORE ROAD. SUITE 50A
ALTAMONTE SPRINGS FL 32714

Mailing Address

849 WYMORE ROAD. SUITE 50A
ALTAMONTE SPRINGS FL 32714

01 I8 19 -py 3 ¢ g

SECRETARY gF
TALLAMASSEE  FL ORI

2. Principal Place of Business

3. Mailing Address

(U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—-—

AR

- e e e rwe

)

. —_— e mam - - - - —
City & State City & Stata 4. FEI Number { Applied For
_ 25?04 Not Applicable
§ t Zip it
Zp Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
ABHIOLA’ \ Street Addrass (P.O. Box Nurnber is Not Acceptable)
849. WYMORE ROAD, SUITE 50A
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabls. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE ANOW!!! FEE IS $50.00 )
s o - *~  |—Make Check'Payable & Departiient of State™ |~ ~
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TIME MGR . [ Defete TME [JcChange [ Addition
NAME ABRIOLA, ANTHONY V NAME
streer aocress | 5013 BERMUDA CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDC FL 32808 CITY-S5T-7IP
TLE MGR J Delete TITLE ;Lnn‘w;ﬁ iy,
] -
N ABRIOLA, VIOLET e SO000ASEEE 02
street aooress | 5013 BERMUDA CIRCLE STREET ADORESS -M/23.01--1 ll[}
orv-si-2¢ | ORLANDO FL 32808 OIY-ST-2P FoAk r"'»] 00 S0, DD
TME 3 pelet TITLE [Ochange  [7] Addition
NAME NAME - - :
STREET ADORESS STREET ADDRESS
CITY ST-ZIP CITY-ST-2IP
*E [T Delete TMLE [Jchange £ Addition
NAME NAME
SSTREETADDRESS | —mmeme o oo o M cmeravoness | = T f | S T T
or-st-ze | CITY-ST-2IP
TLE O pelete TMLE d 7 . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thig report is true and a
- lirnited liability company or the recg

SIGNATURE:

d by Chapter 608, Florida Statutes.

urate and that my signature shall have the same Iegal effect as if made under cath; that | am a managing member aor manager of the
ver or trus!ee empowered to exacu 3 this rep t.ds req

), %Z/ikczv/’oéq 2200

SIGNATURE AND

i x}(tm-uomzzn nernsssr?

Daytims Phona #

et a0 N

CR2E083 (11/00)

>



