FILED
2003.LIMITED LIABILITY COMPANY
UNIFORM BUSINESS nspon%&(uhn) : ecretary of State

DOCUMENT # L0200001 1655 5 . 03-24-2003 20020 005 ****50.00

1. Enlity Name

1830 PARK AVENUE, L.L.C.
VUUNKUYYU
Principal Piace of Business Mailing Address
226 NORTH DUVAL STREET . 226 NORTH DUVAL STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32301

I

HIIKAI

2. Principal Place of Business 3. Mailing Address ”Il“l" I“ "“l ul“ “I““l II"I l||||

P. 0. Box 13633

Suite, Apt. #, erc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
Tallahassee, :FL 45-0478327 Nat Applicable
e Country Zip 32317 Country UsSA 8. Certificate of Staws Desired [ 2&2&3’:‘:}“"“'
B. Name and Address of Current Registerad Agent i 3 7. Name and Addrass of New Reglsiored Agent '
Name E
UNDSEY. WM. SCOOT___ .. . : .
1407 P'EDMDNT DRNE EAST Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 .
City FL Zip Codo

8. The above namad entily submits this statement for the purpose of changing its registered olfice or regjistared agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature, typad of printad name of ragistaiad agent and Ut i appicabla, (NOTE: Rugistered Agent t required when i , i . DATE
FIiLE NOWI1! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS IMANAGERS 10. - ADDITIONS /CHANGES
TME MGRM O Delete TILE : Ochnge [ Acdition
e RUDNICK, JAMES M e
strect apoRess | 228 NORTH DUVAL STREET STREET ADDAESS
o510 | TALAHASSEE FL 32301 , ar-st-ar
TITLE ' ) O Detere TME Clchage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-St- 7P CITY-ST-2P
b 11114 = -t T T T ODewte e T - - - T O Change O Aadilion
HAME NAME
© STREEY ADORESS | T T STREET ADDReSS | T B
¢ITY- ST 2P oo TY-57-21P "
TE £ Delets TE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-St-2p CiTY-ST-2P
WINLE O pejete THLE [ Chenge [ Aadition
NAME - NAVE
STREET ADDRESS STREET ADCRESS'
CITY-S1-28 CITY-§1-7P
MLE {J pelete TILE [J Crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2P CITY. 5T-2P

11. | heraby certify that the information supplied wilh this fillng does not qualify for the exemption stated in Secilon 119.07{3)(i), Florida Statutes. | further certity that tha information
indicalad on this report is irue and accurato and that my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the

Himitad ligbility company of the regeiver or 1mste?@red 1o execute this 1epont as required by Chapter 808, Florida Statutes.
AYS]

SIGNATURE: SN TERE AIZQUIRED __.2k0o/o &0 421-1999

SHINATURE AND TYPED OR PRINTED MAME OF

OR AUTHORIIND REPRESENTATIVE Daytima Phone ¥

Apr 03,2003 8:00 am

CR2E083 (10/02)



