2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #  L99000001375

1. Entity Name

AREVALO & AS%OCIATES LLC. * . O HAY -9 AM 951
s L
: ,S“bR“ASRS\‘ESFrié%A
Principal Place of Business Mailing Address f'\L A
€512 FRANCONIA DRIVE 6512 FRANCONIA DRIVE
ORLANDO FL 32812 ORLANDO FL 32812-3620
2. Principal Place of Business 3. Mailing Address ”""m m m" 'Im“m "m"m Ilm Im')'"”m“'m Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q 5 5 G‘IG 5 5 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5'00 .{\dditional
. Fee Requned
) & Name and Address of Cutrent Registered Agent - 7 Name and- Address ot New Regisfzred Aggm T
- ) ==| -Name .~ R S — -
SWANN & HADLEY P.A. Street Address (P.C. Box Number is Not Acceplable)
1031 WEST MORSE BLYD., SUITE 270
WINTER PARK FL 32789
h City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
f Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura requirad when reinstating} DATE
FILE NOW!#! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES =
TIE MGRM ) ' 3 pente mne Oomngs [ mddtten |
HAME AREVALO, PEDRQ NAME %
streer mooness | 6512 FRANCONIA DRIVE STREET ADDRESS @
env-st-ze | ORLANDO FL 32812 " CITY-3T-7IP w
TITLE MGRM [ oetets TILE []cChangs [ Addition %
NAME AREVALO, MARLA CRISﬂNA KAME
smery mooness | 6512-FRANCONIA DRIVE - oo~ ..o . - foweeaoomess | . .. . .. . |
CITY- 3T-2 ORLANDO FL 32812 . CHY-3T-TIP
ME - o [ MBAM = e e e e s e Flpetow. ---f-TmE . <o - e e,  Clcoange [ Additiea |
NAME BUENO, TOMAS NAHE :_-,I"'IDCH,J =227 4[;] —=
STREET AcORE2S | 6512 FRANCONIA DRIVE $TREEY ADDRESE ‘D".‘.l .-‘UE ""DD““UID T 4__{!1,:{
CITY-3T-2IP ORLANDO FL 32812 CITY- $1-TIP *****JU Dl-i N Eli D I ID
TITLE 7 petets Tme [)change [ Addition
RAME . NAME
STREET ADDRESS ! STREET ADDRESE
CITY-8T-2IP CITY-§T-2IP
T ) Delete e ) thange [T Addition
NAME NAME
ETREET ADDRESK $TREET ADDRESS
CITY-8T-2IP CITY- 3T- 2P
e [ petem TITLE [] change [ Addrtion
thame i NAME
\STREET ADDBESS ' STREET ADDRESS
TY-3T-7IP CITY-$T-219 )
" hereby certify 1hat thé infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicated 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
limited lla.blltty company ar the receiver or trustas e is repart as required by Chapter 608, Florida Stalutes.
' -tu-29
= rfes IR U-1
SIGNATURE: —_ SHGINA ET 0B 217 1277 (492) 6 2) 49909
 S\GHATURE AND. /pn{n naMZ’OF SidMMG MANAGING MEMBER OR MANAGER Care Gaytme Phone #

—



