2001 UNIFORM BUSINESS REPORT (UBR) O

DOCUMENT # LOG#00015891 i

1. Entity Name . F“.,.,
312 12TH AVENUE, LLC * - OI&PR25 PH 5: 58
Princ'\pat Place of Busingss Mailing Address \J:{‘Rt TARY DF ST;‘TF

A5 N -D/x HW(’ g N- Dk Hhw TALLABASSEE, FLORIDA
Waek Qaln Beadh T2, WA Culm.

Yoy L3 R

2. Principal Place of Business 3. Mailihg Address ‘
Suite, Apt. #, elc. Suite, Apt. #, atc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Lapplied For
4 |
Not Applicable

Zi Count Zi Count iti

P uniry P ountry 5. Certificate of Status Desired 0 $5.00 Additional

. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-- - ~- —

Name

E"Lh\t M'M‘GL/ " | Street Address (R.O. Box Number is Nat Acceptable)

A5 . Dy ’n(ra(lxu)

bU pﬂ(’»- % 3340\ City FL Z‘\p-Ccde

8, The above named ; é,éubmlts this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, g
SIGNATURE f/ﬁ/ﬂi’ é /

{/ped or printod nama of registered agent and titla if applicable. (NOTE: Registerad Agant signature rquired when reinstating) L{" TATE /

FILE NOW!I_FEE IS $50.00  __

a—— Y VL e i e [ W 5 s ey LN, Ll & PORRETEE ST - . —
. - - —

oy Make Check Payable to Department of State
9, ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE Qa_a_. [ Delete TITLE [Ochange [ Addition
NAME CARRELLY, EDWARDL 3 - NAME
SIREET ADDAESS STREET ADDRESS
ciry-T-21p GUS& D%‘(ﬁ ﬂ' /@HW "l CIrY-ST-21P
TITLE \L_ﬂQ__‘E - O oekete TITLE J Change [ Addition
NAME NAME
=3 \l
STREET ADRAES TREET ADDRES
cnv-s:g-?}: ° 6 /SU & H!(oula, 'gﬂ f,m, &1-7p i ‘

- [~ [ »-—-a. e R AL S PR
TE | l:] Delele id T ,S l'"—,ll n e [ Addmon
NAME - - ' o - -f e — |- ﬁ ;n “'"D _”6‘6"’
STREET ADDRESS STREET ADDRESS -
CIY-$T-ZIP cm-sizw *****’SD‘ Ll *‘*‘*‘#‘*:’D- oo
TITLE ' (O oerete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- §T-21P CITY-S51-IP
nnE ) O palzte TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crn‘;@-zlp CITY-5T-2ZP
mLE',~ O Defete TITLE [ Change [ Addition
NAMES,_ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall baye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee empowerad |s report as requirggh by Chapter 608, Florida Statutes. ’

SIGNATURE: ‘? bl &3z 3?“‘5

SIGNATURE AND TYPED OR PRINTED NAME OFMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Data Dayuma Phons L ——

CR2E083 (11/00)




