2003 LIMITED LIABILITY COMPANY Mar 04. 2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # L0O1000000080 Secretary of State
1. Entity Name 03-04-2003 90157 005 ****50.00
PARK AVENUE PROPERTIES, L.C.
Principal Place of Businass Mailing Address
P.0. BOX 14452 P.0O. BOX 14452
TAMPA FL 33690 TAMPA FL 335%0
e S IRRREA AR
Suite, Apt. #. ete. Suite, Apt. #, ete. ' I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3695402 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ 2953'23'3:’:;"“3'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N
ROY, ROB K : ™ Ron  VulA
10802 CARROLLWOOD DR. Street Address (P.0. Box Nymber is Not Acceptable)
TAMPA Fl. 33618 - {O Bo L. ( reRs{l oo BE .
 Thom ph FL[%%p

A
8. The above named entity subrmp tement for the pypope of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
V-

the obligations of registered Bgent.
5 [ LT T F Ry
IGNATURE —
SIGN Signature, Wpewirﬁd"n}ms of registerad agent and tifle if applicable, {NOTE: Registered Agent signaturs raguired when rginstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRLE VP 1 Delete THTLE [ Change  [J Addition
NAME GONZALEZ, JUAN NAME
streeT Aooress | 3114 FIELDER STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 | uiy-sT-2P
TME P [ Delate me - [chaage [ Addition
NAME VILA, RON . HAME
stheer aooress | 10802 CARROLLWOOD DRIVE . STREET ADDRESS
CITY-5T-2IP TAMPA FL 33618 CITY-ST-289
TITLE {1 Delete TILE [J Change  [] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete B Rt [ change  [J Addition
NAME NAME
STREET ADDRESS- | . )| STREET ADDRESS .
CITY-ST-2IP [ cme-st.zp i e e e o T fe
TMLE el L 1 Defele = [, mme [ Change [ Acdition
NAME o NeME
STREET ADDRESS STREET ACDRESS
CITY-5T-Ip "~ omv-sr-zw
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS '
CITY-ST-2IP CITY-ST-7IP +

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 frue and accurate and that my signaiure shall hage the same legal effect as if made under oath; that | am a managing member cr manager of the
limited fiability company or the receiver or trustee empowered to exec;;{te 's report as required by Chapter 608, Fiorida Statutes.

= e AN (813)
SIGNATURE: @V UrE R‘/ =0

BED Z-1LF 03 z3¥-823¢

SIGNATURE AND TYPED OR W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #
3

wewzns

CR2E083 (10/02)




