DOCUMENT #

1. Entity Name

830 PARK AVENUE, L.C.

2000 UNIFORM BUSINESS REPORT (unm
L97000000153

Principal Place of Business

17 FELMLEY ROAD
WHITEHOUSE STATION NJ 08889

Mailing Address

17 FELMLEY ROAD
WHITEHOUSE STATION NJ 08589-5004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

00 JAN 28 PH 4: 23

SECRETARY OF 5
TALLAHASSEE, thf&\’}rgﬁ(

R WER MDA

DO NOT WRITE IN THIS SPACE

HENLEY, WM. LARRY
221 EAST 6TH AVENUE

City & State City & State 4, FEI Number Applied For
22-3492965 Not Appilicable
Zip Country “ip Country 5. Certificate of Status Desired O $5'00 A}dciitional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen
F - e e e N T e e e B S P - = s

Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303
1 City FL Zip Code
Y} 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of Loth, in the State of Florida.
SIGNATURE . . N _ _ _ -
Signature, typad or printed nams of registerad agent and titla if applicadle. [NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW ! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE MGR ‘ {7 petete TiTLe EOO0nS g o L] Aotpiep
nawe MORRISON, J. SCOTT e Shon6S lrf';_lr s
02S 0 U0--01085--003
smaet anozess | 17 FELMLEY ROAD STREEY ADDRESS ekl 00 s, 00
cv-sr-ze | WHITEHQUSE STATION NJ 08889 CITY-B7- 2P R e
TIMLE T petets TmE Octange [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
[limE TS | e - ——?'; w:—:ﬁ-'—‘n—e - =250 peete =7 ETymE- —o- T B - R e “[] Change - [ 1
NAME a el RAME
STREET ADDSESS o - LT . STREET ADDRERZ '
ciY-31-21P - s S » CITY-87-21P \
e LT 7 pelets me . COthengs [C-o="
NAME - WASIE
STREET AUDRESS STREET ADDRESS
CITY- 3T- 1P CITY-81- 2P
Tme [T petetn T [Cotage [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
eirv-'st-zp ciTy-at-21p .
™ ] belerm ME Cchange [ o=
NANE, NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITY-$7-2IP

limited liability cornpany or the receiver or trustee empo

- 11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

/s /“ GoF-#393/5¥

' SIGNATURE:

* SIGNATURE m?ﬁ}( 'OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Phone #



