2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 97000000153 Secretary of State

1. Entity Name

Mar 13, 2002 8:00 am

03-13-2002 90098 007 ****50.00
830 PARK AVENUE, L.C.
Principal Place of Business Mailing Address
17 FELMLEY ROAD ) 221 EAST 6TH AVENUE . ) -
WHITEHOUSE STATION NJ 08689 TALLAHASSEE FL 32303 BI04 594
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
22-3492065 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $5'00 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
HENLEY' WM. LARRY Sireet Aadress (P.O. Box Number is Not Acceptable)
221 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City ’ F L Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR . [ oelete TITLE [ Change [T Addition
NAME MORRISON, J. SCOTT NAME
STREET ADDRESS | {7 FELMLEY ROAD STREET ADDRESS
CiTY-S§7-2P WHWEHOUSE_SIA]]QN_MM CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - . O pelete e - [T change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP A CIFY-ST-ZIP
TITLE i [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cer-ST-ZIg" CITY-ST-2IP
TnE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TILE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowgred Joexpcute this report as required by Chapter 608, Florida Statutes.

I

' A ﬁ,,/ﬂ'z/{/f—

"aEm ER. MANAG R, OR AUTHORIZED REPRESENTATIVE D. Daytimae Phcne #

0001519

CR2E083 (9/01)



