UNIFORM BUSINESS REPO\B"I' (UBR

DOCUMENT # L.01000021792

1. Entity Name

AVITAL REAL ESTATE lll, LLC
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Principat Flace of Business

2581 NW 59TH STREET
BOCA RATON FL 3349

Mailing Address

2581 NW 59TH STREET
BOCA RATON FL 33436

2. Principal Place of Businass

3. Mailing Address

. Suite, Apt. #, etc.

Suite, Apt. #, elc,
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[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4f Fel Number  NOT APPLICABLE Applied For
Net Applicable
Zip Country Zip Counlry _ . $5.00 Additional
§. Cenrilicate of Status Desirad O Fee Raquired
—_ i 6. -Mama and Address of Current Registered Agent ” 7.”Name end Address of New Reglstered Agent
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1645 PALM BEACH LAKES BLVD.

SUITE 1200
WEST PALM BEACH FL 33401
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Streot Address (P.O. Box Number is Not Acceplabye)

City

ri

Zip Code

FL

purpese of changing its registered office or registered agant, or both. in the State of Fiorida. | am familiar with, and accept
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8. The above namgd entitysubmits this syatement
tha obligations of thred agent.
SIGNATURE ... ™ >

. _FILE NOWIIL FEE IS $50.00. _

LA

o Make Check Payable to Florida Department of State =
Due By September 24, 2003
8. MANAGING MEMBERS/MANAGERS 1 K22 ADDITIONS /CHANGES
TME MGRM O peiete e : ClCrange [ Addition
NAME STEINBERG, FRED L MOD. NAME
STREETADDRESS | 2581 NW 59TH STREET STREET ADDRESS
CiTy-SF-2p BOCA RATON FL 33498 Ciry-sT-2IP
Tme O peete Clchange ] Addition
NAME
STREET ADDRESS
CINY-SI-2PP
TIE ) — - == [ pelpip = O crange 3 Additlon
NAME . - e R
~STREET ADDRESS” T : - - -
CITY-ST-21° . - - ST e e .
TITE () Detete . Clchange [ Addition
NAME .
| STAEET ADDRESS STREET ADDRESS
! Cmy-§t-2p Ty ST- 2
TITLE O oelets TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-219 LITY-ST- 2P
TE 3 pesete TMLE [JCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T.0p CITy-57-2IP

11. | hereby certify that the information suppiied with this filing
indicated on this raport Is irue and accurate and that my

| doas not quality for the exemption stated in Section 115.07(3)i), Florida Statutes. | further certify that the information
signature shall have the sarmag legal effect as if made under aath; that | i

am a managing member or managear of tha

iimited fiability company or the fecelver or irustee ermpowared 10 Bxecute this report as requirad by Chapter 608, Florida Statutes.
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