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© 2001 UNIFORM BUSINESS REPORT (UBR) AMD

S ‘- FILET:
DOCUMENT # | O\U;oDD@CX)(,;{y.\ LED
1. Entity Name ’ 0 ! H.r!-; r I 8 P
AVATL.ON DEVELOPMENT GROUP, L.C. g . A 3 33
ECRETARY oF 57
CA T 3y CUr S5TAT
Principal Place of Business Mailing Address I-A - L A HA SSE Ev FL BRIIS:A
3220 AVALON BCULEVARD 3220 AVALON BOULEVARD . :
MILTON, FL 32583 MILTON, FL 32583 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3276189 Not Applicable
e Country 2o Country | 5. Certificate of Status Desired [_] fi'gg‘afggm“a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
MILLER, JANE
3220 AVALON BOULEVARD Street Address (PC. Box Number is Not Acceptable)
MILTON, FL 32583
A
City F L. 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. f

o D, DAl S oz /o

Signaiure, typed o;’;p'riﬁ'led namé&of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstéling) " DATE

" FILE NOWIIFEES$50.00 .
- Make Check Payable to Department of State

KT

“SCR2E083 {11/00)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIME MGMR Delete TME Change Addition
KAME LEE, JAMES C. III D NAME u [
sreeTacoress ( PO, BOX 10048 STREET ADDRESS
erv-st-ap | BIRMINGHAM, AL 35202 CITY - 8T 719
TMLE DIRECTOR [[] ekt TITLE [ ] Canga [ ] Addition
NAME JANE MILLER NAME SUHIIIG 4 193 0g4 ——1
smeetaooress | 3220 AVALON BLVD STREET ADDRESS B/ 14/01--01023--014
CITY -57- 2P MILTON, FL 32383 CITY -5T-2P o e e o b
TLE : D Delete TITLE [ Change (] Addiion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY -5T- 2P
TIME D Delete mme. D Change D Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY -8T- 2P

lame ~- (- - - '—I:] Delte ~ T TME - — = = - : DChange DAddi(ion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY - 5T- 2P CITY - $T- 2P
TTLE |:| Delete TME D Change D Addition
MME 2 NAME
STREET ADDRESS STREET ADDRESS
QY -8T-2P CITY -5T- 2P

1. here;by cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am a managing member or
manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 27 M S ond/ B0 - 75 HIcd

SIGNATURE AND TYPED OR PRINTEE'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAJIUE  Dafe Daytime Phone #

STF FL32519F .1




