2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000001555

1. Entity Name

AVALON MEDIATION SERVICES LLC

Principal Place of Business Maili
21310 HARROW COURT 21310
B0CA RATON FL 33433 BOCA

ng Address

HARROW COURT
RATON FL 33433

N

FILED
Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90136 022 ****50.00

dea1i (0

I

(1

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ésu" ]0 7?3 o o Not Applicable
Zi Countr Zi Count i
P Loy P Lty 5. Certificate of Status Desired [ $5.00 Additional
L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <

FEIDELMAN, LAWRENCE
21310 HARROW COURT
BOCA RATON FL 33433

a8
—F

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thE obligations of rggistered agent.
C' Mﬁ - Lerey.cg ﬁt‘ddMVl 4 //5/02 '
SIGNATURE Signatura, typed or printed name ¢f ragistarad agent and titls if applicable. {NOTE: Registared Agent signatura requirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE O Delete TLE Meik dedwei O change [ Addition
NAME NAME Lawrence | Fef éﬁf 7

STREET ADDRESS swecroonss || A1 318 Peirraw S

=, 323

CITY-§T-2IP CITY-ST-2P 1B oce [P }7”'[ =1 33
"TiTe O pelets TmE s [ Change [ Acdition
_NAME . NAME Cave] ["flfl‘/”’"‘“ 7

sTEETADORESS | o a ST T T s aooness | RN BN G T A brom ~eur

CITY-ST- 2P CIFY-ST-7P P e JZV\M, Pl D3H 53

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITy-5T-21P

TITLE (7 Delete THLE [F change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

HTLE [ Delete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-51-2IP CITY-ST-21P

TIMLE [ pelete TITLE [J Change [ Additicn
NEME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIPLe | witae. b v, dow 4 CITY-ST-7iP

1. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited lability company or th

SIGNATURE:; A

eiver or trustee empowered to execute this report as re:

NAPCHEREG Dty /T b

g does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
gal effect as if made under oath; that | am a managing member ar manager of the
quired by Chapter 608, Florida Statutes.

signature shall have the same le

=

SIGNATLH,E AND TYPED QR PRINTED NAME OF SIGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

CR2E083 (4/02)




