e -

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000014062

1. Entity Name

AVALON HEIGHTS APAHTMENTS, LLC

FILED

Secretary of State

Principal Place of Business

13508 AVALON HEIGHTS BLVD.
TAMPA FL 33613

-

Mailing Address

13508 AVALON HEIGHTS BLVD.

TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address
Y

kT [

I

il

. Suite, ApL. #, etc.

Suite, Apt. #, etc.

May 09, 2003 8:00 A.M.

[

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FRI Number é Applied For
0 ?é &J'3 Mot Applicable
Zip e E:c_>untry L :...Z,IE_ e “Cour:try e | 8- Gertiticate of Status Desired |‘_'|_ ) ,g.g ggqlﬁ::l‘:i‘;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PIOTRKOWSKI, JOEL $
71ST STREET Street Address (P.O. Box Number is Not Acceplable)
MIAM! BEACH FL 33141
City FL Zip Code

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 Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and lille if applicabla. (NOTE: Registersd Agant signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 NG N g =l |
Make Check Payable to Florida Department of kg 5 2--01019--00% #2300, 00
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS ] CHANGES
THLE MGRM Delete TIRE MERM - O Change  [P\acition
NAME SEIDNER, ALFREDO TRUSTEE NAME REITER , ISAA & o
STREETADDRESS { 13508 AVALON HEIGHTS BLVD. STREETADDAESS | 29 3p & . D CEAN D2 £20
CITY- 5T-2IP TAMPA FL 33613 CITY-ST-2P HALLAND ﬂt_l‘ rL ‘3 3009
TITLE i [ Delete TITLE PARTOER 1 Change mAdditicn
NAME NAME rA KOUSKI E
STREET ADDRESS STREETAODRESS | AD/EOF COA Lz s .41/ el
CiTY-5T-2IP s et = I e e Rl I R Py #A&'ﬁouﬂ, ~FL -33,_;-1/
TITLE [ Delete TITLE ™m (Gefe - oo T 0 DChage [ Aaddition
NAME NAME RE rrem DANI £L ’
STREET ADDRESS STEETADRESS | S50/ (EXemiLENCE BLUD
CTY-ST-2IP CiTY-ST-2IP Tomead— FLo  336{7
TITLE 2 oetete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY- ST-21P
TITLE [ Delete TITLE [ change £ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowghid to expcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNAT

Y—10-0%

" Date

Daytime Phane #

0034601

CR2E083 (10/02)



