e =

2002 UNIFORM BUSIN

FILED

1. Entity Name

DOCUMENT # | 01000000080

Apr 22,2002 8:00 am
ecretary of State

= . o 04-22-2002 90155 037 ****50.00

PARK AVENUE PROPERTIES,.L.C.-

Principai Place of Business

P.0. BOX 14452
TAMPA FL 33690

Mailing Address

P.O. BOX 14452
TAMPA FL 33690

2. Principal Place of Business

3. Mailing Address

I T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 95402 Applied For
59—36 Not Applicable
Zi Count Zi Count iti
P v P ountry 5. Certificate of Status Desired ] $5.00 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
ROY, ROB K -
Street Address (P.O. Box Number is Not Acceptable)
10802 CARROLLWOGD DR.
TAMPA FL 33518
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, typed or printed name of registered egent and titla if applicable. {NQTE: Reagistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
. MANAGING MEMBERG/MANAGERS 10. T ADDITIONS /CHANGES
TMLE VP . O oelee TIME £ Change [ Addition
NAME GONZALEZ, JUAN NAME
STREET ADDRESS 31 14 F|E|_DER STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 CITY-ST-ZIP
TITLE P O pelete TITLE (3 Change [ Addition
NAME VILA, RON NAME
STREET ADDRESS | 10802 CARROLLWOOD DRIVE STHEET ADDRESS
CiTY-ST-2IP TAMPA FL 13618 CITY-ST-2IP
THTLE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2iP
TTLE [ Detete TME [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 3 celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

indicated on this repart is true an
limited liability company or the Yeceiver or tr

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qual:

atl my signature shali

empowered to exggutd

ty the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
githe sama legal effect as if made under cath; that | am a managing member or manager of the
d reparyas required by Chapter 608, Florida Statutes. 8(%\

RN V:LA\ $(l-0e- 9362544

BIGNATURE iﬁ TYPED OR PRl‘ﬂ’ED NAME OF SIGNING MANAGING MEMBER, IIAN.AbER, QR AUTHORIZED HEPRESENTAﬁVE

Data Daytima Phene #

DRI 20

CR2E083 (9/01)



