2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 19800000

1. Entity Name

1495

AVISCH HOMES L.L.C.

FILED
O MAY -4 PM 1147

Principal Place of Buginess
c/o AmCap Inc.
1281 E. Main Street

Mailing Address

c/o AmCap, Inc.
1281 E. Main Street

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Stamford, CT 06902 Stamford, CT 06902
2. Principal Place of Business 3. Mailing Address i
Sufte, ApL ¥, ets. Sulte, Apt. ¥, o, . DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number [ Applied For
06-1524621 . | Not Applicable
Zp Country Zp Country $5.00 Agditional
5, Ceruﬁcale of Status Desired )'¢]  Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —
SCHNITTMAN, BARRY
14129 GREENTREE TRAIL Street Address (P.0. Bax Number is Not Accaptable)
WEST PALM BEACH, FL 33414
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. }
SIGNATURE : |
Signatire, typed or printed Rame of tegaiened agent and tioe H applcate. m:wwwwmm) DATE
= E; BEFidA e [
SCA TESE R |
9. MANAGING MEMBERSIMEMBERS 10. ] ADDITIONS / CHANGES :
e MGRM O pelete TME I [Ochenge [ Addition
HAME KAISER, JAY A. NAME ‘ :
STREETAODRESS | ] 281 EAST MAIN STREET STREEY ADDRESS
Gr-s-® | STAMFORD, CT 06902 S-St r
mE MGRM [ Detete - TILE b [change [ Acdition
NvE SCHNITTMAN, BARRY " NAME : I:H:lljl 4492 -
SWEETANRESS [ ] 4129 GREENTREE TRAIL STRET ADCRESS SA4HS 7 — 5
oWS® | w. _PALM BEACH, FL 133414 Ciry-ST-2P -Eiba’ DEu" 01 —-—DIUDB“U 17
NAME NAME
STt icgnggf;Aila 1 gTEVEN STREET SCHNITTMAN, STEVEN
Y-S 27 <. F CTV-S1. 2P 56 MELROSE ROAD
MELVILLE,-N¥—11746 : — T BEEHERES7—N—11746
TLE O Delee . TLE ' O chenge [ Asdition
NAME - HAME
CIY-ST1-21P ) CIFY-55-2P
™me 3 belate " Tme (T change [ Aadition
NAME RAME
STREET ADCRESS STREET ADDRESS
OTY-ST-Z8 . CITY-57-2p
e 7 Delete TME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P -CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information

indicated on this report is trugra
limitad liability company or thp rd

d accurate and that my signature shall have the same legal effect as if made under oath; that fam a
trustes empowered to execute this report as required by Chapter 608, Florida Stal .

ing member or manager of the

SIAYE

£263) 3a7-200!

SIGNATURE:

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTROR[ZED REPRESENTATIVE ! Date l

Daytime Phon #

CR2E083 (11/00)



