]

Bk b V-

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 2 02-05-2003 90038 031 ****50.00

DOCUMENT # 02000016784
ADVENIR@TOW_NHOUSES; LLC

Principai Place of Busir;es.;'\ ! Maiting Address

10 WATERCHASEE - DR. 10 WATERCHASEE OR.
ROCKY HILL CT: 08067, : ROCKY HILL CT 06067

[N

2. Principal Place of Business 3. Mailing A dl’&iis

Spcttry
10 atevthgse. Dive,

|

i

MERTACED

55009968

I

A

Feb 24, 2003 8:00 am
Secretary of State

Suite, Apl. . etc. Suite, AEL #, ate. "_ [ CHECK HERE IF MAKING CHANGES |
1 E95 |
City & State Cntv & suue - 4. FE! Number Applied For
\{ H o4 Ci 20— 000 ) ng Not Applicavie | |
Zip Country Country $5.00 Aqditionat
. s
Ob ()b’f Uﬁ‘q 5. Centificate of Status Destred O . Fes Required _ l
D bt I Namu and Ad:dress of Currant. Reglstarad Age_-._...L___- et oo e oo 7. Name and Address of New Reglstered Agant ____|
Name . T
ROI.I.NIGK.NBLS,W-_..__.._,_, U] S J
2601 S. BAYSHORE Dﬂ. STE. 1600 : "7 [ Street'Address’(PO.'Box Numberis Not Acceptable) — —2 - —: - . -
MIAMI FL 33133 '
City ‘ ‘ FL l Zip Code
8. The above named enlity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accapt
the obligations of registered agent, .
SIGNATURE
Signature, lyped or printid fame of registered agent and tite i appkcable (NOTE: Aegistersd Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ) MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES .
TIE MGRM - O Detete Tne I change [ Addition g
NAME ADVENR, LLC NAME . P =
STREET ADCRESS [ Q) WATERCHASE DR. STREET ADDRESS ) g
CITY-ST-21P ROCKY Hm.m CiTy-$7- 2P . g
ML [ petete LE : * [Jchange  [J Adgition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
~ [~ T = o — e J:l Delete. - . M_TNLE. . | e e - e I:I_Cl'_ﬂnqef [ Additin
NAME NAME ) & ' :
STREET ADDRESS STREET ADDRESS
cmy-st-zp - D L0 L . . ) PO
TITLE O pelere - TME . £ Change ] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITy-51-2P
TmE 03 elets e £ Change [ Adcition
NAME NAME T :
STREET ADDRESS STREET ADDRESS
.1 CITY-ST-21P CITY-ST-2F )
TIME ' {1 Detete TME [CJchange [ aagition
stafevaopress | T Cr STREET ADDRESS '
CITY-ST-7P ‘ ) CITY-ST. 2P

11. | hereby certify that the information
indicated on this report is trug and Accdrate and tha
limited liability company or thg reckiyé

SIGNATURE:
SIGMATURE

dppied with this i

byor the exemption stated in Section 119.07(3)().
ave the same legal effect as if made under oath; that | am a managing mem& or manager of the

g e this report as required by Chapter 608, FloridapStatutes.

REQUIRED 2,3/05 957, % o

Flarida Statutes. | furlher certify that the information

DCatysme Phane #




