-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000008771 Secretary of State

1. Entity Name
AVA MANAGEMENT LLC 01-17-2002 90010 002 ****50.00
...I?rinc_ipalhEla_cequ,B_y_s_i.na_ss.5_ S—— - M@[@g Adg\ress " R i me |
849 WYMORE ROAD. SUITE S0A 849 WYMORE ROAD. SUITE 50A
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-2959045 Applied For

Not Applicable

Zip Cauntry Zip Country 0O $5.00 Addifional

5. Certificate of Status Desired .
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ABRIOLA, GARY
Street Address (P.C. Box Number is Not Acceptable)
849 WYMORE ROAD, SUITE 50A
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
87 The’ above namied entity submits this Staterient 16r the Burpose of changing its registered office or registered agent, .ar bothrin the State of Floridan— e m— -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regtstered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I Delete TRLE [ Change ] Addition
HAME ABRIOQLA, ANTHONY V NAME . .
STREET ADDRESS | 503 BERMUDA CIRCLE STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32808 CITY-ST-2tP
TNLE MGR . (7 Delete TILE [Jchange [ Addition
NAME ABRIOLA, VIOLET ’ NAME
sTReet ADCRESS | 5013 BERMUDA CIRCLE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32808 CITY-8T1-2IP
TITLE [T Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | _ . o . _§ omy-sT-ze
TILE 1 Delete TITLE T " Ochange  ['addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Crry-S81-21
TILE [ Deleta TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-YIP CITY-ST-2IP
TILE !, . O pelete TITLE [ change T Addition
NAME  » h : oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

11. thereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that | am a managing member or managser of the
limited liability company or the receiver or trustee empewered texecute stiisyeport agrequired by Chapter 608, Floriga Statutes.

SIGNATURE: ﬂ/@é@, ﬁ/joﬂ/

SIGNATURE ANB-TYPED OR PRINTES NAME OF WA MANKGEH, OR AUTHORIZER AEPRESENTATIVE g ‘Daytime Phans #

.

~ CR2E083 (9/01)

-

Jan 17,2002 8:00 am -



