AN
- -3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

> ecretary of State
DOCUMENT # 01000015212 03-05-2002 95;)177 045 **%*55.00

1. Entity Narme
\ 04-02-2002 90963 018 *****5 00
A\

AVION WOODS, LLC.
P;igci aal Place of Businass Maili:B\pqg_r}sa

AVION PLACE 488 Sion pLrce A L bt
NAPLES FL 34104 NAPLES FL 4104 = ’2?05

T s A O

1680 Avion Place P.0. Box 1602
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN ar Applied For
Naples, FL Naples, Fl. 3& 37"\'_(21.7 ! Noi Applicable
Zip Country Zip Country ' - $5.00 Addional
8. Certificate of Status Desired = N >
34104 34106 Fee Required
- - 8. Namo and Address of Current Reglistored Agent’ j 7. Name and Addresa of New Reglistared Agent
Name -
3
+ BAVIELLO, MICHAEL A JR Strest Address (P.O. Box Number is Not Accaptable)
= 1025 FIFTH AVE N
© NAPLES FL 34102
5 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegistered office o registared agant, or both, In the Stete of Florida.
-~
SIGNATURE : ___ ,
Sionature, typad of printed name of segistered agent and iite I appicuble. (NGTE: Regisiered Agen zignature requirsd when remststing) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable 1o Department ot State
T oottt ’ " 7 ‘Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES _
TE CJ Detete TME Managing Member O change 23 Addition g
NAME RAME John L. Bruce -
TREET ADORESS STEITARESS [1680 Avion Place %
CITY-ST-21P GTY-§T-2P Napleg, Fl. 34104 E
TmE £ Detets THE Qehange [ Addition | O
HAME NAME
STREET ADDAESS STREFT AODRESS
CITY-ST-2tP . CITY-57-2P
 RAME = —— e R e .
STREET ADDRESS STREET ACDRESS
CTY-S1-21P CiTY-57-2P
TIRE 1 Delets TmE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TRE CJ Detes TmE Ocrange (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
nyY-S1-2P Cry-ST-2P
ne O] Delets - me o [Ocange [ Addition
N HAME
STREET ADDRESS - .. - STREET ADDRESS
cmy-st-z¢ - | .- - S ) omveste. .
11. | hereby certify that the Information supplisd with this filing does not qualify for the exemption slataed in Section 119.07(3)(). Florida Statutes. | further certily that the information
Indicatad on this report is trus and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am a managing member or managers of the
fimitad ksbility company or tha raceiver sr trustes empowered 10 executa this report as raguired by Chapter 608, Flarida Statutes.
SIGNATURE: ¢
SMINATURE AND TVPRP-OR M ] TATIVE Daytime Phone &




