FILED
2003 LIMITED LIABILITY COMPANY Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # Secretary o
1. Entity Name LO200002881 4 02-20-2003 90024 016 ****50.00
AVALON COMMERCE CENTER OF TAMARAC, L.L.C.
Principal Place of Business Mailing Address
10494 NW 50TH STREET 10494 NW 50TH STREET
SUNRISE FL 33351 SUNRISE FL 33351
T g NG AN RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o4~ 37/9 70( Not Applicabie
Zip Country Zp Country 5, Certificate of Status Desired ] gg'ggl lﬁgec‘l:;tional
6. Name and Address of Current Registerad Agant T 7 Name and Address of Now Registered Agent
. Nam
~BLOOMGARBEN PAUL N Carnee,ve. Oisciorti
055+ NRISE-BL YD =—OTE—906=> Street Addr séf’ . Box Number is Not Acceptabie)
FEAUDERDRLETC S — r0d Lo 20 Dlkeer
W SovkiSe FL [ 25% <

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligation regisiered agent.

SIGNATURE ~ Tt L SR ()f}meeum S ciorT! Jda-pt-03
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE

FILE NOW!!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e e B A VRGN & e MEBESy TLE - [ Change [ Addition
NAME CATHeR 1De TISCIOTT NavE .

STREETADDRESS | @ 4 Qb LY 50 377 STREET ADDRESS

CITY-ST-21P Sovese, FiL. 3533¢ CITY-$7-2P

TITLE (ikinfampntiedbreirrpteetr~ fNOMBEL.[] Delete TITLE Cichange [ Addition
NAME MARCIALKLE WILFIE LD NAME

SREETADDRESS | o G4 LJw SO ST, STREET ADDRESS

ON-SMIP | Sy oRise, FL- BIJAY CITY-§T-2P

TLE N R BT ST T T T T change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ petete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiF CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Case)

/ & e .
SIGNATURE: M&AWHWJM;M Hsciorrs  2-0i-03 §93- sxa0.

SIGNATURE AND TYPED OR PRINTED NAME COF SIGMING MANAGING MEMBER, MANAGER, OEAUTHDRIZED REPRESENTATIVE Date Daytime Phone #

oazeses

CR2E083 (10/02)




