(.

o - " ) FILED
) 2004 L UAL HERORT (i PANY Mar 11,2004 8:00 am

SOGUMENT # L03000041812 Secretary of State
1, Enlity Name 03-01-2004 90313 034 ****50.00
AVANT TOWERS, LC
Principal Place of Business Mailing Address v
P.0. BOX 190924 P.0. BOX 190924 oiuvLvLZ
MIAMI BEACH FL 331190924 MIAM! BEACH FL 33119-0924
M
Suite., ApL. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
Cily & Siale City & State 4. FE| Numbar 5/ Applied For
J&- 0 3 7/ / ? Not Applicable
Zp Country Zip Country 5. Centificate of Staws Desired 3 ?g-%umm"“a'
s - - =z G, Namsand Addiess ofCumnI-." 'l d Agent: oo o fanst ,..._.—;7._Namo and Address of New Registered Agent . .. -
P v . .| Name L et e —— -
GDR)M\IA;‘EGSl%EDZILYé%G IIDNF{RIE - e eeme. . __| street Adoress (P.O. Box Numberis Not Acceptable), |, _ _ . . .

MEAMI_BEACH FL 33139

City FL [ Zip Code

8. The abave named entity submits this staternent for the purpose ol changing its registered office or registered agent, or bolh in tha State of Florida. | am familiar with, and atcept
Im obligations ot registered agent. .

SIGNATUFIE

Swgnaiuse, tyDsd or grintag ngme of Aoant am lie # INGTE: Ragisterad AQam ugnaturs requered whien rensiatng) CATE
T s

ADDITIONS | CHANGES

{JChange [ Acdition
’XIMM v

P ’ STREET ADDRESS
670 Mﬁf MGZO M OIFY-$1-2¢

T Mear freach, F/ 33)3 o ne , O change ] Adion

s | £/0 West Dlode D7 T T fowwiy | o o e e

NAME . NanE

STRELT ADDRESS S ——— STREET ADDRESS

CITY-ST-21P S — Cmy-si-2p

e Md/nf%l/y Dnaem TILE Dcrange [ Acdition
NAMET Tt o —— - . el ME ——— | = == - L. . - - - - .
STREET ADDRESS, j ose, STREET ADDRESS :

m ) Megme Beach FL 337w | ™ , Bl crarge O] addion

STREET ADDRESS STREET ACDRESS

£my-ST- 2P N Y- 57-2F

TNE I Detete DILE - [J Change [T Acdition
HAME RAME

STREEY ADORESS STREET ADURESS

Crry-S1-7p CITY-ST-21P i

TIE £ petete + TME O change [ Aadition
NALKE NAME

STREET ADORESS : : STREET ADORESS

CITY-5T- 2P CATY-S1-P

1. | hereby cerufy that the information supplied with this filing does not qualily for ihe exemption stated in Section 119.07(3)li), Florida Statutes. | furiher certify that the infumation
indicated on 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 rmember or manager of the
limited tiability company or the recaiver or rustee ampowered to exacute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: ))@/Mﬂbv /3/ 4t éﬂf' 53 A 74’72

PRINTED NANE DF SIGNING MAMAGIHC en.oam'momztl!




