oo A
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /49 / 995

1. Entity Name

WASHINGTON  AVEJVE REs:b,sMCEs/ bic

SILE
-t TAr{Y or STATE
ownsﬁg OF CORPORATIONS

00 JUL 13 PH 1325

Principal Place of Business Malling Address

Yliog ALTON~ RD,

mihai BEACH, FLA 33140 /g,

Gioq AlTo~ RP.
BEALH, FCA 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-092212 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

c = = -
M HA E L g * WC f p/ ’r: f(" Street Address {P.0. Box Number is Not Acceptable)
.
100 NoRTH SwinvTonw Av,
-DL:.LRA/ &fﬂdﬁ/ Fea A3l City FL | ZioCode
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
Signature, typed or printed name of regsterad agent and title «f apphcable, {NOTE: Regrstered Agsnt signature required when reinstating DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE O Delete TIME MASE (M E MAMBER [JChange [ Addition
NAME NAME bov PDUNAEVSK )Y
STREET ADDRESS STREETADDRESS | ielep g AL To~r RD
CITY-ST-2p GITY-ST-21P e ,'41‘"' L%IEA.{H . ?:{./‘f 3 S ! ('(D
- 7
TTLE [J Deiete TILE MANG 1 v 4 i A1 3SR [ change [ Addition
NAME - NAME SOLOVE)Y DEV. corp.
STREET ADDRESS STREETADDRESS | 10722 e 928 P -
CITY-ST-2P CITY-ST-2IP PLAN TATI 0N FLA. 27,322
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE i 1 Delete TITLE - h [] Addition
NAME NAME SODDO3ED 8551:
STREET ADDAESS STREET ADDRESS ~-07/19/00--112 3—"91
CITY-51-2P CITY-5T-2IP bkl D0 wokeeS0, DD
TITLE O Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDJ'ESS STREET ADDRESS
CITY-ST-2I CITY-§T-2IF
11. | hergpy cerlify 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
indiczked on this report is true 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

Ilmlted liability company or the n

SIGNATU

r trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

7, ‘&ZVS( <

522956)

7/ v/ 2500 5% | il

YGMATURE ARDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Phuna #

CR2E083 (11/99)



