2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT #.02000034296

1. Entity Name

THE LAW OFFICE OF ADA AVILES-YAEGER, LLC

e
wti

FILER

Principal Place of Business Matling Address 03 SEP 30 AH [f:

639 CARNATION DRIVE 639 CARI;ATlON DRIVE S :L P ’,( .
INTER PARK FL 32792 WINTER PARK FL 32732 PEURE Gl e
TALL Apase D0F seg .
Suite, Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3?- 36@7 e72. Not Applicable
2 Country Zip Courtry O $5.00 aditional

5. Certificate of Status Desired

Fee Requirad

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . - i e .- — N 1_ B jan P —
AVILES BARBOSA, JODIE - |
:gg] WEST MORSE BLVD Strest Address (P.O. Box Nll{‘in';t}e'[;:":;til'?%%b' ) 1 ‘EI..;‘?TE; N
WINTER PARK FL 32788 9,30, 05-- 01035 -00d #al. LU
City FL Zip Code

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

SIGNATURE
Signarure, typed or printed name of registerad agent and title it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
. e ’ Make Check Payable to Florida Department of State | .
Due By September 24, 2003 . -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O Delete TILE [ Change [ Additian
NAME AVILES-YAEGER, ADA M NAME
steeeT a0oRess | 639 CARNATION DRIVE STREET ADDRESS
LiTY-ST-ZIP WINTER PARK FL 32792 CITY-ST-2IP
TITLE [ Delete TITLE [ Charge  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE | . . o .- OcChange [ Addition
NAME ‘ ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Detete TITLE Cdchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIMLE [ Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
Indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUWT{L = %.4 77 __71- QT®
Sl RE AND TYPED QR PRINTED NAME OF SIGNING M, ME MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #

0009485

CR2E0B83 (4/03)



