T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

b
DOCUMENT # L00000011898 Secretary of State
AV. LLC \J 05-06-2002 90191 040 ****50.00
Principal Place of Business Meailing Address
12645 SW 95TH COURT 12645 SW 95TH COURT Xl
MIAMI FL 33178 MIAMI FL 33176 9 5 4 b b
P e IR ERC TR
Fove Vieo H e hetted “FOFEC ‘/ Voo, Waltsetld o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_1044601 Applied For
Docow Pen Ton F L~ RoCowe  [PoTesn Ft— Not Applicable
Zip Country Zip Country . . $5.00 Additional
33433 b_ Sa494 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' —~ — A Name R D =

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City FL .'/T'ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed ar printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS JCHANGES L,
me MGRM [ Delete mME He K FChange [ Addition
NAvE VIGDOR, RON N Rorm Ve %
STREETADDRESS | 12645 SW 95TH COURT STREET ADORESS % 9 o Al Qe
CITY-$T-21P MIAMI FL 33176 CITY-ST-2IP Poco. Ro-Ton  £i- 33433
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - mAm T s = e - T Defete-- -~ --§ -TMLE -- T .- - * spemymer e - —[] Change  — [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-ZIP
TITLE [ peiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7{3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustes em ute this report as required by Chapter 608, Florida Statutes.

TSN Ll e I IR 4/
SIGNATURE: R e OY)87  _ Ree 5 7B A

SIGNATURE AND TYPED OR PRINTED ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

wiise  m

CR2E083 (9/01)




