FILED
2003 LIMITED LIABILITY COMPANY Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000001555 Secretar y of State
1. Entity Name 07-07-2003 90074 030 ****50.00
AVALON MEDIATION SERVICES LLC
Principat Place of Business Mailing Address e
21310 HARROW COURT 21310 HARROW COURT 1v 1 uﬂ bdu
BOCA RATON FL 33433 BOCA RATON FL 33433 : '
T s AAROR AR
Suita, Apt. #, etc. Suilo, Apt. #, gtc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl number 651079300 Applied For
Not Applicahle
Zp | Gou Zip Country 5. Certficate of Status Desired [ §£.22q£?:diﬁonal
8. Name.and Addre;a of Current Registered Agemt === | ... . 7. Name and Address of New Registered Agent
Name e e
FEIDELMAN, LAWRENCE
21310 HARROW COURT Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33433
City . FL Zip Code

8. The above named entity submits this stalgment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N o
Signatura, typed or printed name of rsgismfred agent and title if applicable. {NOTE: Registerad Agent signature réquired when rainstating) DATE
L FILE NOW!!I FEE IS $50.00
7 . ‘ ' Make Check Payable to Florida Dapariment of State
} Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS f CHANGES
TILE MGRM v 1 pelete TITLE T 1change [ Addition
NAME FEIDELMAN, LAWRENCE '~ NAME
sTreeT aopress | 21310 HARROW CT , STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 - GITY-ST-2IP
TITLE MGRM O pelete TITLE [JcChange [ Addition
NAME FEIDELMAN, CAROL NAME
strees apoRess | 21310 HARROW CT STREET ADDRESS
orv-st-zr | BOCARATONFL 33433 CITY-ST-2I )
TLE Obeete  fome | T 77T i eeems s —isaE Cange [ Adition
NAME NAME
STREET ADDRESS | <~ ™ . STREET ADURESS
CITY-§T-Z1P CITY-ST-2P
TITLE ) 1 palete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TITLE . O Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP - ‘ CITY-ST-2IP

11. ) hereby cartify that the information supplied with this filing deaes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Flgrida Statutes.

SlGNATURE: jﬁn@?}ﬂ[wm QE@&@E}E’Q‘-— /:‘:'I‘/E/’.""A" 7/3’43 5¢/ 558 742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



