' - | o P FILED

2003 LIMITED LIABILITY COMPANY Sgp 26,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) - ecretary of State

DOCU ME NT # L01 00001 4782 09-05-2003 90066 036 ****50.00
1. Entity Name
1ST AVENUE WEST, LL.C.
Principal Place of Business o Mailiné Address )
1813 MANATEE AVE. WEST 1813 MANATEE AVE. WEST T
BRADENTON FL 34205 . BRADENTON FL 34205 | 55057118
2. Principal Place of Business 3. Mailing Address
Sulte. At #, etc, Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number ' f | [Applied Far
' ) : : 04 - 36‘?‘9‘6"9_2"““_"—‘ 4L Not Applicable
Zip S Country Zip Country . < $5.00 Additianal
R R T e | 5. Certificato.of Status Desired [0 . 2 Requirod—
—= 6.~ Nime-arid-Address of Current Registered Agant—— - 7.-Neme and Address of Now Raglatored Agent sl
I e T B . Nama _ e e e -
HARRISON, G. JOSEPH
1208 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 '
i - City FL Zip Code
8. The—:abOva named anlity submit§ this statement for the purpose of changing its registersd office or registerad agent, or both, in lhé State of Florida. | am familiar with, 2nd accept
thiobliqarions of registered agent. -
E TN t i
SIGNATURE : e
P Socr\umrg typed of peintad narme of ragistered fgant ond 118 H 20D Catls, (MOTE: Regestarad AQant signature raquirsd whan reimsiating) DATE

| FILE NOW11! FEE IS $50.00
A Make Check Payable to Florida Department of State
Due By September 24, 2003

9. , MANAGING MEMBERS /MANAGERS § 10. ADDITIONS /CHANGES .

TME ] MGRM B 1 tetete TE Ootarge [ Addition | S

NAME WOODWARD, CHRIS NAME ‘ - . 2

streeT aDDRESS | 1813 MANATEE AVE. W STREET ADDRESS §

CIrY-sT-2P BRADENTON FL 34205 ’ LITY-ST-21P 'EU

e O oelets e Clclenge [ Addition | G

NAME NAME

STREET ADDRESS __SIREEF’QD;D;_!LES_L_QE,,______;‘_._,____ B . L i _

CITY-5T-ZP QTY-5T-21P

e 1 pelet MLE, [Dnange [ Addition
MAME B IR ... S S — N s 1

STREET ADDRESS STREET ACDR o

CiTy-s71-2F CITY-51-1P - .'

L3 : 1 petste me ClChange ) Adcltion

NAME -l N

STREET ADDRESS ‘ . STREET ADORESS

GITY-5T- 29 CTY-5T-21p

it : 1 Delete e DlChange [ Aduition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CTY-S1-2IF

TILE O eleta TIE ' [ cChange [ Acdition

HAME j NAME

STREET ADDRESS ) STREET ADDRESS |

CTY-St-aP | ) ' CITY-ST-ZIf

11. 1 hereby certify that the information supplied with this filing dees nat qualify for the examption stated in Section 119.67(3)(1). Florida Statutes. | further certify that the infarmation
Indicated on this report is fue and accurata and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited lability company of the recelver or rustes empoweted 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (AN IS R QIR E oo durores - hretes  2412te-gr7e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Daa Caytime Phone #




