| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Mar 10, 2003 8:00 am

DOCUMENT # LO2000005136 Secretary of State

1. Entity Nams . 03-10-2003 90027 027 ****50.00

AVIRAM FAMILY II, LLC
Principal Place of Business Mailing Address
25-2ND STREET NOARTH. SUITE 430 1 PROGRESS PLAZA #450
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
N A AT MO
r~_ o AN :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Tz =Y SO
City & State City & State 4. FEI Number Applied For
5)’1‘ I TEAS onds fFon- 510420 350 Nol Applicable
Zip 3 5% ) ICoueryH 4p ’ Country 5. Certificate of Status Desired O I?ese-ggnﬁgﬁonal
6. Name and Address of Current Registered Agent™ ———* T =——=="7. Name and Address of New Registered Agent i
Narme \ A
AVIRAM, JIMMY =3 POy NIEA Y
252ND STREET NORTH' SUITE 430 Stregt Address (PO. Bok Number is. Kot Acceptabie)
ST. PETERSBURG FL 33701 : i&ﬁ%ﬁmﬁ&&-
[oiTe *+=4Y50
i ZipLade
St rrasews FL | “$%300

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE /M/( e \ } 10}073

Sigature, typed or printed nama of Menad ageryﬁd tile/lig-ﬁTe (NOTE: Registerad Agent signature raquired when reinstating) U DaTE
—

FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ' Tl Change Addition
Jien ™y Aviesn— L Delete T [ Change L1
NAME NAME
smeeroviess | Ot Progeeo Piae Sovie 45O || steeraosress
CITY-§T-ZP O < | CIiY-51-7P
S 005TRRs Borde SR BRF0 _
TITLE [ Defste TIMLE _ [JChange [} Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| e T T T o C Oosiee - ——f e~ T — —o— -~ ' " [Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2IP
TILE - O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-81-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cerlify 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 oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to,execute this report as required by Chapter 608, Florida Statutes.

sionaTuRe: “—SIBYATERE ZBQUIRED Wolon 107 snyang

SIGNATURE AND TYPED OR PRI D NAME OF S!GMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

CR2E083 (10/02)



