2003 LIMITED LIABILITY COMPANY

FILED
Apr 03,2003 8:00 am
ecretary of State

.

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 02000011657

1, Entity Name

1820 PARK AVENUE, L.L.C.

03-24-2003 90020 002 ****50.00

Principal Place of Business Mailing Address
226 NORTH DUVAL STREET 226 NORTH DUVAL STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

I ATER

KRN

2, Principal Place of Business 3. Mailing Address
P.0. BOX 13633
- Suite, Apt. #, etc. Site. Apt. 4, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appiied Far
TALLABASSEE, FL. 32317 45-0478204 Net Applicable
Zp Country Zip Country $5.00 aadionar
R e el o B CoMae ot SimtusDested () Required .
6. Name and Address of CUmnt Roglstnrod Agent 7. Namo and Address of New Registernd Agent
. . Name
LINDSEY; WM. SCOTT =T S i ——— e e
1407 PIEDMONT DRIVE EAST Street Address (P.O. Box Number is Not Acceptabte)
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of chimginé its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . .
Signaturse, typed o prinind name ol egisisned agent and title If appicabia {NQTE: Rsgrstared Agent signanse roquissd when reinstaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM - [ Detete me O crange [ Acdition %
NAME RUDNICK, JAMES M NAME : z
stReeT Anoress | 226 NORTH DUVAL STREET STREET ADDRESS §
on-si2P | TALLAHASSEE FL 32301 cin-5i1-28 i
TME O petete me dchange (] Addition g
NAME NAME
STREET ADDRESS STREET AQDRESS
CrY-ST-7IP e . GY-§T-TP, Py S
MIE [ Detete TITLE Ochamge [ Addilion
_NAME - I . e s N _ o
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-ST-2P .
TITLE [ Dalete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CiTy-S1-21P
lus [ Detete TME [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P
11. | heraby cartify that the information supplied wilh this filing does not qualify lor the exemption stated in Section 1198.07(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 eflect as if made under oath; that | am a managing member or manager of tha
lirmited liabilty company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statules.

§sv-47/

SlGNATU'EMgGR ; %ﬂmﬁ E‘:ﬁl« “*@F’ RE@UHHED

agjer

19 j

Darylam Phone #




