. 2003 LIMITED LIABILITY, COMPANY
_ UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

3i

DOCUMENT # L02000027694

1. Entity Name

1825 TIFFANY AVENUE, LLC

03-27-2003 90010 046 ****50.00

Principal Piace of Business Mailing Address
835 S.E. OSCEQLA STREET 835 SE OSCEQLA STREET
STUART FL 34994 STUART FL 34994

2, Principal Place of Business 3. Malling Address

TR

Suite, Apt. #, atc. Suite, Apt. #, stc.

[0 CHECK HERE W MAKING CHANGES

City & Siate City & State Numbar Applied For
%E (9.8 (/ ?.qqﬁ Not Applicable
Zip Country Zip Country $5.00 additional
5 Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Reglstered Agent 7 Nems end Addross of New Raglamd Agent
v — MName-—-—" = - T — - -
"WENGLER, W. EDWARD — ~ -
835 S.E. OSCEQLA STREET Street Address (P.0. Box Number is Not Acceptahle}
STUART FL 34994 )
-_— - C e e A e B b T et Siatm Vg T o e e L R e E et — hid -
City FL Zip Coda
8. The above namen entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o prntad name of reg-siered agent and Upe if applcable. (NOTE: Hegisterad Agent signatu!d requined win rensieing) DATE
FILE NOWI!! FEE IS $50.00 |
Make Check Payabte to Florida Department af State
Due By May 1, 2003 ! ~
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TmE MGRM [ Detets e ] Change 3 Adeition g
RAME LOYOLA, RENE NAME g
smzensovress | 835 S.E. OSCEOLA STREET STREET ADDRESS 2
CIY-51-2IP STUART FL 34994 ITY-ST-2I7 a9
e MGRM T Delets e Dt 01 asion | &
NAME RITTERSBACH, GEORGE JR NAME : .
sreeeraponess | 835 S.E. OSCEOLA STREET STREET ADDRESS
cry- §1- 2 STUART FL 34994 iTY-51-2P
e MGAM D Delete e O chenge [ Addition-
AN, |_WENGLER, W. EDWARD__ T SRR S -
smeeranoress | 836 S.E. OSCEOLA STREEY STHEET ADORESS :
TTY-$T-20P STUART FL 34994 § cv-si-zp
me O pelete TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p Cify-5t-29
TE, I T o T BT el e A IV R P
1w NAME
STREET ADDRESS STREET ADDRESS
GrY-sT-2p CITY-S7-TIP
TTLE Delets TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-IW P ChY-S1-21P
11. 1 hereby centify that thelinformation s ied {th this filing coes QL q axemption statéd in Sectioh 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reports true and accl rate argthat my signature woall ha e legal effect as if mads under oath; that | am & managing membaer or manager of the
limited liabitity companyly the receiver br tniSleewqpowered to exed\ge this required by Chapter 608, Florida Statutes
T wl
sianaTure:  NIGHATURBHEQUN - Wm@m /f;mé/ﬂ/& z{@v
mmmmanmuwm:mm.mNmnz Dmmpmr-o

e



