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2002 UNIFORM BUSINESS REPORT (UBR FILED a
SINE (UBR) Apr 30,2002 8:00 am
DOCUMENT # 00000012762 ecretary of State

1. Entity Name

AVGROUP, LLC 04-30-2002 90012 044 ***%50,00
Principal Place of Business Mailing Address
1600 NW LEJEUNE RD.. STE. 301 1600 NW LEJEUNE RD.. STE. 301
MIAM FL 33126 MIAMI FL 33126

TN

|

2. Principal Place of Business 3. Mailing Address ||||HI” IN lI
& £ th o T é ¢4 s7T

355 vw 3 £355vw 3
Suite, Apt. #, etc.6 / Suite, Apt. #, etc. é / DC NOT WRITE IN THIS SPACE
o O
F—=City &'State = e emlae Cily e State i e o o e oo | AczRELNumber : : | |Applisd For i
migni [y mAm 1 , F L NOT-APPLICABLE Not Applicable
Zip 33)4& Couniry UsH Zip 33,44 C°“"WL/ S A |5 Conticate of St Desied O fei-ggﬁf:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
mlgCAE\PNLSTLOWER STE. 2400 Street Address (P.O. Box Number is Not Acceptable) |
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City ’ FL Zip Code

B. 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 nama of registered agent and title if applicabla. (NOTE: Ragistered Agent signaturé requirac 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
T PRES [ Delete T Ochnge  [J Additon | S
NAME BOOTH, GUY R NAME &
sTreeTA0DRESS | 1600 NW LEJEUNE RD., STE. 301 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP l§
TLE [ pelete TITLE [OJcnange [ Addition | O
NAME NAME
= STREET.ADDRESS ; N L o [} STREET ADDRESS e f— o _ R —
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TILE [ change ] Acditien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE O Defete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZiP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certify 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
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 member or manager of the

limited liability company or the receiver or trugte erppQuered ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Sﬁ@i\ﬂﬁ g~ QUIRED 7-15 - 2002 (305) §76 93379

o h ATIIRE ANT TYDER (R PRINTED NEUE OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date 'Daytime Phone #




