2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUME{\_lT # 198000001495 F?LHE?D

1. Entity Name

AVISCH, HOMES' LLe | O0MAY -3 AM(]: 28
Principal Place of Business Mailing Address T [ E i%{TAAqRS} g F F[S 5%];5 A
C/O AMCAP INCORPORATED C/O AMCAP INCORPORATED

1281 EAST MAIN STREET 1281 EAST MAIN STREET

e T

2. Principal Place of Business

Suite, Apt. #, etg. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | .~ City & State 4. FEI Number Applied For

. ‘ M'1524621 Not Applicable
Zp o Country Zp Country 5. Certificate of Status Desired—= $5.00 Additional

. ) Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name .o
Bar A é(’ ir\M‘HI_NLC)uL—

CORPORATION

LCOMPANY Street Address (P.O. g}x Number is Not Acceptable)

1201 HAYS STREET

14129 Greentree lraul

TALLAHASSEE FL~32301-2525

(e st Palm. Beoe o FL 8%, 4

Fa il
8. The abovfa named ensty submits (A st a purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - ’ . Bogra S:Jni'Hma-f\ h'llz’el 60
i Signature, typed cr printWﬁ of registored agent and title if applicable. o (NOMiS‘Bmd Agent signature requirad when rainstating) DATE
BRI | FILE NOWM! FEE IS $50.00
b Make Check Payabie to Department of State
9. ¥ MANAGING MEMBERS MEMBERS ‘ 140. ‘ ADDITIONS { CHANGES
me, .- MGRM o _ [J Delete TITLE [Jchange [ ] Acmition
mue " | KAISER, JAY A o T L
sreeer anoess | 1281 EAST MAIN STREET - T STREET ADDRESS
er-s-zr - | STAMFORD CT 06902 ry-37- 1P
T MGRM - ] petots [ e [B-emgn (7] Addion
o SCHNITTMAN, BARRY _ e
#TREET ADDess? | PLO—BOY-101— : ameest aoomezs | 1 A1e < GVCC.V\H_A_L i (‘OALL—
orv - or__ | MERIEHE-NY-14748- . Qe | M_)C,Sf‘ 2 ol A ELLCLCJ& ’:L. 33 Ui
Tme MGRM & . ‘ [T petetn TITE ‘ O thags [ Astrtion
MANE SCHNITTMAN, STEVEN NAME =200 I"I LIS " E-_ 1 =——2
sty A0ORESS | B (), BOX 1019 STREET ADORESS . = ".-i':a,- U -——-_ll{_l-{'h——l_lja
or-st2p | MELVILLE NY 11746 CIY-g7- 2P ?H"*?H": S.00  #sesEssS 00
me iy e [l change (] Atkittion
wMe | AL NAME
STREET ADIBESS . STREET ADDAESS
eiY- 31-217 : ’ CITY-31- 1P
mE 7 eteta nne [ coange [ Acumtten
NAME NAME
STREET ADDREDS STREET AODRESS
eIty $7-2P _ . CIY-3T- TP
niE J Detete HIE Ocoamgs (] Addithen
AANE ) MANE
STREET ADDRERS STREET ADDRESS
cire-gr-2e - CITY-3T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgrat shall have.the same legal effect as if made under oath; that | am a managing member or marager of the
B s report as required by Chapter 608, Forida Statutes.

SIGNATURE: ____ SIGNATU/ AB/-QUIRED Bocrg Schaittmon Y/'zﬁ/w

i
SIGNATURE AND TYPED OR PRI ' Alie OF SIGNINMANMING MEMBER OR MANAGER Date Daytme Phene #

CR2E083 (9/99)



