2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SEVENTH AVENUE, LL.C.

00000014713

FILED

Principal Place of Business Mailing Ad

103 FAREHAM PLACE NORTH
ST. PETERSBURG FL 33701

dress

103 FAREHAM PLACE NORTH
ST. PETERSBURG FL 33701

0l FEB 1§ PH 2: 3L
BECRETARY GF SHATE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLORIBA
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City & State City & State 4, FEI Number Applied For
e e e L L et S < R == y SRS [ o o w Not Appllcable
Zi Zi C i
P Country P ountry 5. Certificate of Status Desired [ " $5.00 Addtiona
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name ’
HOSKINSON’ JAMES Street Address (F.O. Box Number is Not Acceptable)
103 FAREHAM PLACE NORTH ~ ‘
ST. PETERSBURG FL 33701
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, typad or printad nema of registered agant and titia i applicable. (NOTE: Registerec Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING‘MEMBEHSIMEMBEHS l 10. ADDITIONS { CHANGES
TITLE MGR [ Deete TITLE [Jchange [T Addition
NAME HOSKINSON, JAMES NAME
STREETADDRESS | 103 FAREMAM PLACE NORTH STREET ADDRESS
cirY-ST-2P ST. PETERSBURG Fi. 33701 CINY-§T-29F -
TinE [ Delete TITLE [ Change  [J Addition
NAME NAME SN 0] 2= —
STREET ADDRESS TREET ADDRE! - — —_
| e e ‘Er? 1 mm m_:.w
S| OTYCST-2P . o amemn e e e S R ORY - ST DR ;;.#***l;n W #***;}-rﬂ B
TILE EI Delete TITLE [ change [ Adgition
NAME NAME
-+ STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2iP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
, STREET ADDRESS STREET ADORESS
“qiry-sr-2p CITY-57-7P
) TITLE 3 Delete TITLE [Jchange [ Addition
Y NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE 1 Datete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

]

OO MIAAL

A 25

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportlis 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 companylor the receiver gr trustee empowered o exacule this report as required by Chapter 608, Florida Statutes.

PRALI
H AN A

717

0%[\.#160}\ 2-6-61 530-(6%%

SIGNATURE:

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, CR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone #

228100 -

Ei

3 (11/00)

CR2E083
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