]
: _1/10/2003}66%‘.‘81‘1,$150.oo-$150.00

2003 LIMITED LIABILITY COMDANY  FILED
UNIFORM BUSINESS REPORT{UBR)

oos2o30 N

— . 3] [ :
DOCUMENT # LO2000027943 = | a@m, | USHARII MM 813
1. Enlity Name fag i T A T AL CIEA T
ABRAVAYA DEVELOPMENT, LLC | " SECALTARY OF Sni b
- ' TALLARNSSEE. FLORIDA
Principal Place of Business ) Mailing Address
4345 CANARD ROAD 4345 CANARD ROAD o
MELBOURNE FL 3294 MELBOURNE FL. 3294 200023J.‘J
U8 us
2. Principal Place of Business 3. Mailing Address ' ”""“”"" ' m Ilm " " " m ‘l ml I"I I m" ‘m ’m
Suite, Apt. #. elc. Suite, Apl. *, etc. O CHECK HERE IF MAKING CHANGES
GCity & State City & State 4. FEl Number — e Applied For
54 =094 525 Not Applicable
Zip Country Zip Country ' - $5.00 Acaitional
5. Certificate of Status Desirad O Feo Requited
| B. Nammddddmeofﬁumnglsww i 7. Namo and Addreas of Now Registered Agent
- TR W ma SIS e o TR et L AT e F e e - ’Né]'ﬁﬁ- = = o -y - — =
| MARA, ABRAVAYA- . .. e e e | i oS CSTRR ot D D e e L ] S
4345 CANARD ROAD Streat Address (P.O. Box Number is Nol Accepiable)
MELBOURNE FL 32934
. City FL l 2ip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sqmm.up-iupﬂnhdmﬂﬂmﬂﬂmmwﬂﬂlﬂwpm. (NOTE:mgmuAgwwunwmmmel DATE
' : * FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of Stat i
Due By May 1, 2003 : |
8. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES. —_
e MGR O pstata TME [Jchange [ Addition | &
KAME ABRAVAYA, RALPH NAME g
sTReeT apoRess | 4345 CANARD ROAD STREET ADDRESS g
on-s2» | MELBOURNE FL 32934 : arr-st-2p , &
o
e O Deleze T A O Change  Eion | &
. = [ :
STREET ADDRESS : STREET apoREss | €43 &5 i
CITY-ST-2P t-Sak lrelS, [t )G 3y
TILE O Delete e [ Change [ Addition
NAVE to . NAME . L -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P
Tme o mmrr e — e ] Doty —— = e T — e[ — O Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-ST-2P CITy-ST-21P
T . 1 Deteta TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIF CITY-S1-2P
me [ perete me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-aP . I CITY-51-2P

1. | heraby certily that the information suppliec with this fifing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity thal the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability comparny or the racsiver or trustee empowered to execute this report as mq_uired by Chaptsr 608, Florida Statutes.

. BICNAT AL REDINRED PR/ RSP LS
SIGNATURE; - SIDUATIGZAPDIURED e > Bl CiES




