2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # 01000011662

1. Entity Name

AVIMEIR PROPERTIES, LLC

Mailing Address

10290 NW. 4TH COURT
PLANTATION FL 33324

Principat Place of Business

10290 NW. 4TH COURT
PLANTATION FL 33324

Jdod1l a1

I

M |

|

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. " Suite, Apt. #, etc.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90123 029 ****50.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
X | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. K . - . Name - : .. -
CORPCQ, INC i
. Street Address (P.O, Bgx Number is Not Acceptable)
2699 SOUTH BAYSHORE DRIVE 7TH FLOOR 1
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nzma of registerad agent and tit'e if applicabla. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME AMIT, OFER NAME
STREETADDRESS [ 10290 N.W. 4TH COURT STREET ADDRESS
CITY-ST-ZIP PLANTA‘"ON FL 33324 CITY-ST-ZIP
e O Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -5T-2IP
TIME [ Delete TTE [Jchange [ Addition
NAME ) . NAME i . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tne [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-ST-ZIP

11. | hereby certify that the information supplipd with this filing does not qualf

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this report is true and acfurgte and jhat my signature shall Have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company or the receivir or ftrusted empowered to executd this report as required by Chapter 508, Fiorida Statutes.

T 0 = : il Y=
SIGNATURE: S&}l f UP NU"TED ‘}5‘9’ (o g (qSl\\"!ﬁ)l e
: SIGNATURE AND TYPED OR PRI\M‘ED ’uus F sy\fua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | opaws’ Daytime Phone #

ontaace

CR2E083 (9/01)




