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GLASSBERG & GLASSBERG, P.A.,

. 13615 SOUTH DIXIE HIGHWAY
#114-514
MIAMI, FLORIDA 33176

DAVID M. GLASSBERG (305) 6699535
LORIH. GLASSBERG FAX (305) 6690804

OF COUNSEL: August 9, 2002

JAMES NEAL HUFCHINSON, IR

Secretary of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: AVONDALE LLC

Gentlemen:

Thig Law Firm represents AVONDALE LLC. I enclose the Annual
Report and our check in the amount of $50.00. Our Client never

received the Annual Report. We resgpectfully request that the

Penalty be waived.

Thank you in advance for your cooperation in this matter.

Dav ~"Glassberg
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cc:  AVONDALE LLC
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