2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2003 8:00 am

DOCUMENT # 194000000604

1. Entity Name
AVALON DEVELOPMENT GROUP, L.C.

v’

Secretary of State

05-01-2003 90275 018 ***150.00

Pringipal Place of Business
3220 AVALON BOULEVARD
MILTON, FL. 32583

Malllng Aagress
3220 AVALON BOULEVARD
MILTON, FL 32583

44004821

2. Principal Piace of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apl #, 816,

i
[ CHECK HERE IF MAKING CHANGES

City & Stata City & Siate 4, FEl Number | | Applied For
58-3276189 Not Applicatie
Zip Country Zip Country 5. Comficais of Status Desred [ gsag% L.:J_Itﬁiqd;nonai
6. N;me and Address of Current Registered Agent -~ 7. Name and Address of Now Registered Agent
Name :
MILLER, JANE
3220 AVALON BOULEVARD Street Address {P.0, Box Number is Mot Acceptabie)
MILTON, FL 32583 )
LC,H\/ [= L J_le Code

8. The above named entity subrnits this siatermient for the purpose of changing s regisiered office or regisiered agent, or both, In the State of Fioride. | arn Tamiilar with, and accept

L,

the abligations of r%ﬂgent
SIGNATURE -

-un.\um 1y)

O plnidd namé &l Mgitid i sganland Hie §aapheald,

{NOTE: Raumn-ad Amm:wtu-o munnd»hcn -msulng)

8, . . ‘ MANAGING MEMEEHSIMAN;’-\GERS 10. ADDATIONS /CHANGES
me MGMR [ Delete e () cange  [[] Addifion
WAME LEE, JAMES C 1 : NAE
shest anbiess | P.0. BOX 10048 “N/A STREET ADDRESS
GRY-5T-2iP BIRMINGHAM, AL 35202 CiTe-51-0p
TiNE D O oelete LE [ Chenge [ Addition
NARE MILLER, JANE NaWE
STREEY ADORESS | 3220 AVALON BOULEVARD STREET ABDRESS
cav-st.zp MILTON, FL 32583 City -S1-2P
BLE ] Delete e O Chenge [ Additien
NAME NAME
SR ADORESS | . STAEET ADDRESS ’
Cv-31.2ip o - L3 1 e - - -
me [ peee e (] Clange [T Addiion
NAME NAME
STREET ADGRESS SHEE] RBOESS
oY-S1-21P oY -51-2P
\0{13 O veiete Time [0 Cange (] Addition
WAME NAME !
SIREEY ADDRESS STRERT ABDRESS .
CHY-51-2P LY -51-2b '
‘i O Delete ME 0 Crange [ Addiion |
_HaME ‘ o T REME

A sweeraooess | e T T R STRERIADDRESS ] e e e e s " ne
cay-§1-21F . - oSt P e ) .

11. | hereby cenlify that the Informalion supplied with this llllng does not guallfy for the sxemption stated in Section 119 07’(3)(]) Floridz S1atutes. | turther «ertify that the Information
indicated on this report |9 rue and agcurate and thal my signature shall have the same legal effect 4s If madé under oath; that | am & managing marmber of rnanager of the
l|mlied '-labmty com pany ot the recelver or frusiee empowsred 1o execuie this report 24 reguired by chapter 608, Florlda Statutes.

CRZEDS3 (10/02)

SIGNATLLEAET.&

V. Ny
Ll L JL//!/fc—

Z

TYPED OR PRINTED NAME OF SIGRNG MANAGING MEMBER, MANAGER OR AUTHORZED REPRESENTATIVE

L= o

-—/,7 - 3
Daw

Cayume Prona 4

-



