. = 30F%%(])%D8 00
APAT Jan :00 am
5?.‘-’?&5“4"6%%-’#2?&‘?&33%‘ﬁ?é":‘{; Secretary of State

01-10-2003 90002 005 ***150.00
DOCUMENT #1 02000022679
1. Entity Name
THE AVALON GROUP, LLC . .
Principal Place of Business . Mailing Address
5840 RED BUG LAKE ROAD. SUITE 385 5840 RED BUG LAKE ROAD. SUITE 395 ‘ _
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite. Apt, #. etc. Suite., Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & Stale Chy & State 3. FEI Numbor Applied For
0206 o B L Not Applicable
Zp Country Zip Country 5. Cerlificate of Stetus Desired [ ?2 g?q Addtional
8. Name and A.ddma of Cumnt Registered Agent 7. Name end Addrm of New Rnglamrud Agont
= | =Name == =-
SPIEGEL 8 UTRERA, PA.,__ S 2 e = L ) T
1840 SOUTHWEST 2 STREET 4™ FLOOH Streal Address (P.O. Box Number is NotAccaptable)
MIAM! FL 33145
City Zip Coda
8. Tha abova named eftity sybditg #iis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept I
the obiigations of lellistered sadnt.
" .
SIGNATURE / 1 . ‘ TSactnagy S 2003
5 d riwme ol regh agent and title il pphcable. mE:WMMWermMMI DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 0. ADDITIONS {CHANGES _
me MGR O Deleie WTLE O crange [ Adattion g
WAME HELYER, NICHOLAS P Nave T
STREET ADDRESS 5840 LAKE ROAD, SUITE 395 STREET ADDRESS
cy-st-1p RED BUd 08 TN oY §T-2P i %
me MGR ' 2T Detee me . Clchage [ Addilion g
NAVE WALKER, RANDALL J WAME
STREETADDRESS | 5840 RED' BUG LAKE ROAD, SUITE 395 STREET ADORESS
LIry-s1-ap cy-st-ap )
meE MGR-- -~ - — ] Delee it ST T e s e T - o= Schange [ Addtion
NAME ROWLEY, IAN N NAME .
STREETADDRESS | 5840 RED BUG LAKE ROAD, SUITE 395 STREET ADDRESS
CriY-51-21p CITY-51- 1P . R
—f-ME-— — et = oewte K TG o Dcranqe O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-0P . CTY-S1-2P
L 0 Delete TiME [ Cange  [J Addition
NAME . NAME
| STREET ADDRESS STREEY ADDRESS
Ciry-5T-28 CY-ST-2P
ME [ Derets e O Changs [ Addtion
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
city-51-2P . CiTY-51-2P
11. | hareby certify that the Information uppll d fhis lahng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this report is true and fc Fat my signature shall have the same lagal effect as if made under cath; that  am a managing member or manager of the
limited Nabliity company or the rec gempowered 1o axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s g UP.&., REQUIRED Mm %2233 el
SIGNATURE AND TYPED Wcmum.mmmmm Ditylema Phone #




