| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

:DQCLW]ENT # LO1000008975 Secretary of State

1. Entity Name 01-31-2002 90029 012 ****50.00
AV FAMLLY, LLC
Principal Place of Business Mailing Address . .I. (419
1725 UNWVERSITY DRIVE 1725 UNIVERSITY DRIVE
SLHTE <00 SUITE 400
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330M
Suite, Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Cily & State City & State 4. FEl Number < Applied For
. . Not Applicable
Zip l Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguirad
-—§. Nama and Addross of Cumrent Reglstored Agent— - —.- . | . w o . ... 7..NEMO and Address of New Reglatered Agent
Nama ]
VORSTMAN, ALBERT Streat Address (P.O. Box Number is Not Acceptabla)
1725 UNIVERSITY DRIVE
SUITE 400 .
CORAL SPRINGS FL 33071 : -
City FL Zip Code
8. The abave namad entity submits this statement for the purpose of changing its régistered office or ragistered agent, or bolh, in the State of Florida.
SIGNATURE 7
Sigratue, typed or printed name of registared agent and ity i applicabls. (NOTE: Regisiered Agond s/gnaturs requited whon rensiating} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Tme MAREEZ R [ oelete mE (3 Crangs [ Addition
HANE ALZRT VORSTur AN/ NAME
Ly -
prens|  ras paeridy D Heo | meoms
-5T-11P (Mif/\mm F/I 3302/ ~
TITLE 7 g ] Datete TIME [ Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T7-21P CIvY-5T-2IP
TTLE [J Celete- .- f TE ; Clchange [ Addition
NAME ———— PR = o B MAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2P
TITLE [ Detele TILE ] Change [ Addition
NAME 3 RAME
STREET AODRESS STREET ADDRESS
GITY-ST-2P CIry-S1.21P
me ¥ O elete e D Change [ Adition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-7P CITY-ST-2P
fne [ pekt TIRLE O Crange  [J Adgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

11. 1 heraby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 further certify that the information
indicaled on this report is true Bnd accurate and that my signature shall have the sama legal etlect as if made under oath: that | am a managing mamber of manager of the
limited liabifity company or the raceiver of trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: £ —SICRATORE RESWBED feyfo e Sy 796 1D
SIGMATURE AND TYPED OR PRINTED NANE OF SIOHING MANAGING MENOER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 am P ——

CR2E083 (3/01)




