R ||

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # LO0000012753

1. Entity Name

AVILA FAMILY, L.L.C.

Mailing Address

511 PUTTER LANE
LONGBOAT KEY FL 34228

Principal Place of Business

511 PUTTER LANE
LONGBOAT KEY FL 34228

i

2. Principal Place of Business 3. Mailing Address

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

Jan 16, 2003 8:00 am

FILED

ARLAL N

Secretary of State

01-16-2003 90226 031 ****50.00

20009079

HICAUEAENG v

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  65-1085275 Applied For
MNot Applicable
ip Country _ Zin _ VC.ourj ry _ {5, Certficate of Status Desied [ ffé.ggl S:gﬂc;honal
- . - - . T m— |- o — — —— |t e R e e = “RQ.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AVILA, J. ALBERT

51 PU‘ITEH [_ANE Street Address (P.O. Box Numnber is Not Acceptable)

LONGBOAT KEY FL 34228

!

City

Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signature, typed or printad name of registerad agent and titls it applicable. (NOTE: Registered Agent signature ravuired when reinstating) DATE
FILE NOW!!! FEE% $50,00
Make Check Payable to Florida epartment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR 1 Detets TLE O thange [ Addition | &
NAME AVILA, J. ALBERT NAMIE g
stReeT 400RESS | 511 PUTTER LANE STREET ADDRESS 5
CITY-5T-ZiP LONGBOAT KEY FL 34228 CITY-5T-2iP o
TITLE MGR [ Delete TITLE [JChange £ Addition %
NAME AVILA, HEATHER C NAME
STREETADORESS | 511 PUTTER LANE STREET ADDRESS
GTY-ST-2P, LONGBOAT KEY FL 34228 - s - Crv-st-zp__ | . e , -
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TATLE [ Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or frustee empowered to execute this report as

SIGNATURE: COERT Avie

legal effect as if made under oath:
required by Chapter 608, Florida St

(3)(i}. Florida Statutes. | further certify that the information
that | am a managing member or manager of the

atutes,
2/03 9¢/-3F 2-0%

9 14

SIGNATURE AND TYPR¥ OR PRINTE[ 2 R, OR AUTHORLZED REPRESENTATIVE

[

Daytime Phone #



