2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT (

DOCUMENT #] 01000018075

1. Entity Name

AVENUE PROPERTIES LLC

Princigal Placé of Business

"1412 NORTH DISSTON AVENUE
[TAVARES FL 32178

Mailing Address

412 NORTH DISSTON AVENUE
TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90063 017 ****55.00

WUV AVVNYE

TR MW O

CHECK HERE IF MAKING CHANGES

Ay

COOK JAMES
412 NORTH DISSTON AVENUE
. TAVARES FL 32778

City & State City & State 4. FEI Number 59.3755936 Applied For
Not Applicable
i Zi C iti
4 Country i ountry §. Certificate of Status Desired $5'00 Ptddmonal
. ) ee Hequired
6 Name and Address 01 Curreni Reglstered Agent 7. Name and Address of New Registered Agent
- - Name

__—

Street Address (FO. Box Number ig Not ACCW

/

City /

Zip Code

FL

The abaove named entity submits this statement for th
the Dbllgatlons of regisiered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. § am tamiliar with, anc accept

5~/2-~03

8l GNATUH E
fature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS/CHANGES

TE MGEM 1 Delete TILE [J Change [ Addition
NAME COQOK, JAMES NAME

STREETADDRESS | 412 N. DISSTON AVE STREET ADDRESS

ory-sT-2P | TAVARES FL 32778 ) CITY-§T-21P

TITLE MGRM ) elete TITE (O Change (] Addition
NAME COOK, KENNETH NAME

sTreeT ADDRESS | 467 BANNING BCH RD. STREET ADDRESS

ome-sT-zP | TAVARES FL 32778 OITY-$1- 7P

TILE [ Delate me B e e em  —— [Ocrange. [ addition
“HAME~ — -~ 7= -- Tt T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-57- 2P

TITLE 3 Delee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2IP CiTy-§T-20P

TITLE R ' O Delete TITLE [ Change  [J Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-5T-7IP

TITLE O pelete TILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T- 211 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 exegute this report as required by Chapter 608, Florida Stalutes.

SIGNATIJ

SIGNATURE: Mﬂ" REQUIRED

D YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE

b o X

Daytirs Phone #

:

CR2E083 (4/03)



