2002 UNIFORM BUSINESS REPORT (UBR) / Ma lgl%b%lz) 8:00 am§

DOCUMENT # | 01000015391

1. Entity Name

AVALIER DESIGN, L...C.

Secretary of State

05-15-2002 90058 039 ****50.00

2&!\7 ol

5. Centificate of Status Desired |

Fee Required

Principal Place of Business Mailing Address
1528 B STATE AVENUE 1528 B STATE AVENUE BOIUZY44
HOLLY HILL FL 32174 o HOLLY HILL FL 32174
; Zt/’
uite, Apt #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
53K B SPAYe M e -
City & State City & State 4, FEi Number Applied For
h' 7 , p{ 5q13 7q L}?)?)LF Not Applicable
Coum Zip Country $5.00 additional

6. Name and Addres"s of Current Reglstered Agent

7. Name and Address ot New Reglstered Agent

Name
?::EGSE‘:‘} 32%?5?' PA Street Address (P.Q. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI FL 33145

City

FL

Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4.-29-03

d titla if applicable. ({NOTE: Registered Agent 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 {1 Delete TME Clchange [ Addition
NAME SMITH, LARRY J NAME

STREETADDRESS | 1528 B STATE AVENUE STREET ADDRESS

CTY-57-7IP HOLLY HILL FL 32174 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TINE oo TR et o e~ < e - - [J Change " [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-TP

TITLE {1 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O pelete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE 7 Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP N CITY-ST-2iP

indicated on this reporf Is trye and achyratg-gnd that
limited liabifity -%1 y or Qe receiveryr tiusteg emg

\ Ny A oo B A0 N Ca &
SIGNATURE: L PRARN NN G | ARS 7Y A

SIGNATURE AND T¥PHp Cripd D OF SIG G “ GING MEMBER, IIAN.AG R, OR AUTHORIZED REPRESENTATIVE Cate

signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the nformation ¥ypplied with this §fog does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
pyerad to executg\his repor as required by Chapter 608, Florida Statutes.
% , \ g0

3864 482

Daytime Phane #

CR2E083 (9/01}



