2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000008249

1. Entity Name

601 PARK AVENUE ASSOCIATES, LLC

Principal Place of Business Mailing Address

26038 MAITLAND CENTER PARKWAY

MAITLAND FL 32751 MAITLAND FL 32751

2603-B MAITLAND GENTER PARKWAY

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90206 013 ****55 00

0002479

(TG

DG NOT WRITE N THIS SPACE

shlavnios pEEUISED

City & State City & State 4, FEI Number 59-3661658 Applied For
. Not Applicabla
Zip Country “ip Couniry 5. Certficate of Status Desired $5.00 Additional
Sr = = e i e i s e s s oeonee o N o Fee:Required: o s
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, REID §
Street Address {P.O. Box Number is Not Acceptable)
2603-B MAITLAND CENTER PARKWAY P
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWI!!l FEE IS $50
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Deleta THLE [ change  [] Addition | S
NAME BERMAN, REID S NAME e
stheer anoess | 2603-B MAITLAND CENTER PARKWAY STREET ADDRESS g ‘
CITY-5T-2F MAITLAND FL 32751 CITY-ST-71P ﬁ
TITE MGRM GERTTANV O Delete TITLE I Change [ Addition | S
NAME BEERMAN; ALAN NAME
streeTaDDRESS | 124 E. WELBORNE AVE. STREET ADDRESS
| = Y 5T TR o | —WINTER : PARK-FL-32789 e —— s SCITY-ST-2IP. . o R e e e )
TITLE 1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP
TITLE [ pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hergby certify that the informajfgn sfidplidd pvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | furth r certjfy jhat the information
indicated on this report s true cr nd that my signature shall have the same legal etfect as if made inder oath; thgt i am a managin, r gr manager of the
limited liability comp37 or thejrgceilrer|onpfustee empowered to execute this report as required by Chapter 6¢8, Florida Staflites. -

(N A= 21D A



