2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ LOO000008949

1. Entity Nama

601 PARK AVENUE ASSOCIATES, LLC -

4¥ 8844000

FILED.
0l FEB-7 AMII: 18

SECRETARY OF SIATE
TALUAHASSEE, FLORIDA

0ROV

DO NOT WRITE IN THIS SPACE

Mailing Address

2603-B MAITLAND CENTER PARKWAY
MAITLAND FL 32751

Principal Place of Business
2603-B MAITLAND CENTER PARKWAY
MAITLAND FL 32751

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4._FEI Number Applied For
5 — 36( '2 {é .SY Not Applicable
Zip Country Zip ountry 5. Certficate of Status Desies [ $9-00 Addiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
BERMAN, REID S Street Address (P.0. Box Number is Not Acceptable) .
2603-B MAITLAND CENTER PARKWAY
MAITLAND FL 32751
City FL Zip Code
s.le'he above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE i .
Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TILE MGRM J Delete TIMLE [ cChange [ Addition | S
NAME BERMAN, REID S ' NAME =
stReeT ADoRess | 2603-B MAITLAND CENTER PARKWAY STREET ADDRESS 2
CHTY-ST-71P MAITLAND FL 32781 CITY-ST-2IP e
—— — o
e MeLtm O Detete e (SR g S ] P IS &
e BEeMAN ALAL v -02/13/01--01020 061
seeTAo0RESs | J A . weiborne ﬂ‘de ’ STAEET ADDRESS ARFEHEL0 00 sl 00
- |-cmy-st-2p—-|-f I”kr;-P”yl F’;3&7ﬁ_ . CITY-ST-2IP - - L - - - R R
e ’ O Delee TE ClChange (] Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S5T-2IP
TIE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE . [ Delete TITLE [JChange  [J Addition
NAME \ KAME
STREET ADDRESS '_ STREET ADDRESS
CITY-ST-7IP t 7 CITY-ST-ZIP
TILE 7 Delste TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP .
11. | Bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
iridicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaeiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
[}
’ - DR NSRS / -
SIGNATURE: Lepedeb ol 345’—/_0/ 4’07-65'9 =YX
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qale Deytime Phona #




