2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 94000000604

1. Entity Name

AVALON DEVELOPMENT GROUP, L.C.

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90082 043 ****50.00

Principal Place of Business ‘Mailing Address
3220 AVALON BOULEVARD 3220 AVALON BOULEVARD
MILTCN FL 32583 MILTON FL 32583
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
59-3276 189 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name .
MILLER, JANE Street Address (P.O. Box Number is Not Acceptabla)
3220 AVALON BOULEVARD -
™,
MILTON FL 32583 e
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.
SIGNATURE i , 0? =2 I
Signature, typgeFor phintad name of r @rod agent and tivle if applicable. TTINGTE: Registered Agent signature raquired when reinstating) DATE
g
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TILE MGMR {7 Delste TTLE (O Change [ Addition | S
x
NAME LEE, JAMES C Il NAME §
STREET ADDRESS Po Box 1m48 N ]A STREET ADDRESS 2
TS| BIRMINGHAM AL 35202 o ST28 g
[ ] - o
TME D [J pelete TIMLE O change [T Addition | 65
NAME MILLER, JANE NAME
STREET ADDRESS 3220 AVALON BOULEVARD STREET ADDAESS
CiTY-57-2IP MIEQN_EL_QZW CITY-$1-2IP
TTE T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) o __ || STREETADDRESS | _
CITY-ST-2IP CITY-ST-ZIP
TIME o [ pelete TITLE [Jchange ] Addition
NAME -l NAME
STREEF ADDRE§ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further contify that the information
indicated on this repert is true and accurate and that my signature shall have the same lfegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trustee empowsred to executa this report as required by Chapter 608, Florida Statutes.
PRy -
SIGNATURE: , Y D25 4
SIGNATURE AND TYPED'OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date " Daytime Phons #




