2001 UNIFORM BUSINESS PEP{RT (UBR)

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

SIGNATURE

4% 6995000

DOCUMENT #  L99000000541
1. Entity Name
NEW YORK AVENUE PROPERTY, L.L.C. Fi L E D
1 819
Principal Placea of Business Mailing Address 01 MAR ‘ 5 P“ )
2404 N. RI0 GRANDE AVE 2404 N. RIO GRANDE AVE QV Ol’ TH {'
ORLANDO FL 32604 ORLANDO FL 32804 L .‘ LCGEE FLORIBA :
B N IIH ﬂl\l I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number 59‘3568966 Applied For
: : . Not Applicable
i : Country Zo Country 5. Certificate of Staws Desired I;/ E(Sa ggql’:‘r’gc'l"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
i T -Name . - T - i S
MILLS, RUSSELL L SR .
1205 FOX DEN ROAD Street Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

CR2E083 (11/G0)

TN e ) | Nt 14 ; <

Signature, Typed or printad nare ci registarad agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS CHANGES
MLE [ Delete TITLE : [3 Change [T Addition
NAME MILLS, RUSSELL L SR ' NAME
STREET ADDRESS 1205 FOX DEN ROAD STREET ADDRESS
arv-srze | APOPKA FL 32712 CITY-57- 2
TITLE 1 Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
A [ e e - = Dglgter—— || TOLE WMDDT‘]T‘}’—'@BBBIM gmhon’ |
NAVE NAME ~-03/20/01~-01042--01b
STREET ADDRESS _ STREET ADDRESS oSS, 00 “kskknth 00
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
_ NAME ] NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me % O Delete Tme Cchage T Addition
NAME NAME
"STREET AUDRESS STREET ADDRESS
¥
CITY-8T7-2IP . CITY-ST-2IP
ME ’ [ oelete TME O change [ Addition
NAME _ NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-ZIP CITY-51-2IP
11. | hergby certify that the information supph&ghwith this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ag€Urg 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 liability company or the rece Gr frustee empowergato execute thig report as required by Chapter 608, Florida Statutes.
A R thaliN ¢
SIGNATURE: 2 45N - - O9-patp- &  L07-4% 3B Z/
SIGRATURE AND TVPED OR PRINTED NAME OF SIGNINGVIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #



