\

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000000541 FILED

1. Entity Name
NEW YORK AVENUE PROPERTY, L.L.C.

00 JAN18 PM 4: 19

— —— — SECRETARY OF STATE
Principal Place of Business - Mailing Address
1205 FOX DEN ROAD 1205 FOX DEN ROAD TALLAHAQSEE FLORiDA
APOPKaA FL 32712 ‘ ‘ APOPKA FL 32712-3009

T

2, Pnnmpal Place of Business 3. Mailin, A% ss?“
2404 N Rio G&Ami‘\ﬂe dof Grante Pog
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEi Number Applied Far
ALANDO Froae D& tjﬂ.l.— anDe, Frorine £9-.35L,89 b b Not g
. Zip Country Zi Country o ) $5.00 additional
7_50"\" j}-ﬁ 04 u-s 5. Certificate of Status Desired D/Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
M'LLS’ RUSSELL L SR Street Address (PO, Box Number is Not Acceptable)
1205 FOX DEN ROAD , ‘
TTAPOPRAFL32712™ e e s T
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE : >
Signature, typad or printed name of registared agent and title it applicatle. (NOTE: Ragisterad Agent sigrature réguired when reinstating) DATE
et = e FLENOWIMFEEISSS000. . . .. ..
Make Check Payable to Department of State

8. MANAGING MEMBERS ) MEMBERS 10, ADDITIONS/CHANGES

e MGHM . oo Do TME C.
DDDG"“I lﬁﬁﬂﬁ =

NAME MILLS, RUSSELL L SR’ NAME /T A0-—D1g52--002

sween anoness | 1205 FOX DEN ROAD STREEY ADOREES oo ;* == 00 *;— SERHED (10

arv-st-me | APOPKA FL 32712 CITY-ST- 1P adiiiite s I ' Fa2.

TITLE ] etetn TME COtharge [

NAME ) o NARIE

STREET ADDRESS _ . ‘ STREEY ADDREES

CITY-$T1- 2P s ciTy-ST- 7P

TME K o 7 petem TE [Jchange [

MAME NAME

STREET ADDRESS ' STREET ADDREESS

CITY-81- TP . ciTy-§T-11P N L

me [ Deteta me [Jchange [ __

NAME Nlll_!

” gTREET ADORENE | TrETTem T T T 4o “7 == 7 I SYREET AODRESS T -7 TTTTT

CItY- 5T- 1P GCITY-8T-2IP

T 1 pette nne Cleoange [

NAME . - NAME

$TREET ADDRESS ’ S - SYREET ADDRESS

GITY-$T- P - . o CITY-3T-2IP

e " ) P O pesete Tme [ coange [~

NAME ‘ o . ‘ NAME

STREET ADDRESS RV ' ’ STREET ADDRERS

oTY-ST-2IP - ‘ ' cITY- ST 1P

11, thergby certify that the lnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridfa Statutes. | further certify thatt=z 7. 7

indicated on this report is true and accuga?® agkd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
<1 fimited liability company or the receivy tee empowered to exacuta this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

. SIGNATURE AND TYPED OH PRINTED NAME4 IGNING HANAGING MEMBER OR MANAGER Date Daytime Phone #




