. 2001 UNIFORM BUSINESS REPCRT (}JBR)

DOCUMENT # 100000015179

1. Entity Name

HUDSON AVENUE, LLC

0} MAY -1

Principat Place of Business Mailing Address

1670 HURON DRIVE
MAITLAND, FLORIDA 32751

FILED

PH 5: 18

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

JULIA L. FREY
215 N. EOLA DRIVE
ORLANDO, FLORIDA 32801

2. Principal Place of Business 3. Malling Address
1670 HURON DRIVE 1670 HURON DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
MAITLAND, FLORIDA MAITLAND, F.LORIDA 59-3685593 Not Applicable
3Zép7 5 1 ﬁ%jxy 322|p7 5 1 C[Ojjgx 5. Certificate of Status Desired [ gi‘gg] Lﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Narne

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

City

FL Zip Code

SIGNATURE

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

S.gnature. typed or printed name of registered agenl and title if applicabia. (NGTE Regisiered Agent signalura required whan r.einslanng) DATE
6 |
I SR | ¥ - N€W}Il FEE. IS $50, DQ s L
Make Check ;aé Tbg to. Depgi-tment of State
5. MANAGING MEMBERS IMEMBERS e ADDITIONS/CHANGES
TITLE MANAGER [ oelete TITLE [ Chamge [ Addition
:J::IE; ADDRESS MARILYN 5. GOLDMAN :IA:EETADDRESS
CITY-5T-2P L6 %%LKE]%ONFII?.%%\\IIE A 319751 CITY-§T-2IP
TME MANAGER O Delete L MANAGE R NFChange [ Additicn
e SIGMUND I. GOLDMAN we  SIEGMUND L. Go&LoMmml
STRETADDRESS | 1 73 HURON DRIVE SIREET ADDRESS | J4,'7 @ HVYMON TRAIL-
oTi-St2  |MAITLAND, FLORIDA 32751 OVSTIP | MBITLAND, FLORIDA B27.5)
TITLE Ol Deiete  J TLE E [l Ghange [ Addition
HAME HAME SO0 TA433 1 5——5
STREET ADORESS STREET ADDRESS -5/ 21 0 -0t 4-:""“1:1 10
omy-St-2¢ ey st-ae sdwkdT) 00 skt (10
TITLE [ pelete TITLE I change [ Addition
T NAME NAME
“STREET ADORESS STREET ADDRESS
- CITY-8T-2IP CITY-ST-2IP )
i TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Deiete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

5. GOLDMAN, KPRAG ER—

11. | hereby certify that the information supplied with this filing does not qualify for ne exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1t ¢ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r port as required by Chapter 608, Florida Statutes

MRRILYN . 4o7
. . '
SIGNATURE:lm%cL_MMZE!:&u- #-23-200] Gih{ﬂ#f_
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, “AN( tiER. OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #

CR2E083 (11/00)



