2002 UNIFORM BUSINESS REPORT (UBR) ADr ZZFIZ%E%)S'OO am

DOCUMENT # | 0012790 ecretary of State

1. Entity Name
AVALON PRIVATE CHARTERS, LLC. 04-22-2002 50161 008 THE50.00

Principal Place of Business Mailing Address
7049 MARIPOSA GIRCLE WEST 7043 MARIPOSA CIRCLE WEST
PEMBROKE PINES FL 33331 PEMBROKE PINES FL 331331

RNy " d L e
%19 NE™ Al St 272 Ne o Sheel
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State o FEI_K& State 4. FEI Number Applied For
- Laudvdale, B Laudemlale FL 05 - 11288 (62
Zip Country Zip | Country " ; $5.00 additional
5‘5?)05 ( 1% ﬂ' 65730,:) LLS Pr §. Certfficate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T LIBERMANLEA™ = R E‘;i;ee_t:ﬁ\d-d-re_;;(F'.()_.éo; Nu-mgr;r is Nol.Accepiable) —

7049 MARIPOSA CIRCLE WEST

PEMBROKE PINES FL 33331 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfice or ragistered agent, or both, in the State of Florida.

IGNATURE
SiG u Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signatura requirad when reinsteting) 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
TILE Thom as m u mem &‘P{] Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS CQ g 78 N € a b eex STREET ADDRESS
— .
cv-st-zp ] MW¢ a L(L . 233205 GITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP . [ vrv-sr-ze
" Time [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O perete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
me | [ Delete THTLE (] change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or i wered to exegut® this report as required by Chapter 608, Florida Statutes.

SO 9////&92

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytima Phcne #

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF BIG!

||
g
g

CR2E083 (9/01)




