2001 UNIFORM BUSINESS,HEPOIRT (UBR)

DOCUMENT# | 99000001375

AREVALO & ASSOCIATES, LL.C.

Mailing Address

6512 FRANCONIA DRIVE
ORLANDO FL 32812

Principal Place of Business

€512 FRANCONIA DRIVE
ORLANDO FL 32812

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED

01 MAY -3 PM |: |5

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For
59-3567635 Not Applicable
LA | County ; P | Counly ~$=Centficate of Status Dasires—— [~ - $3: 00 Acdonsi - - |
Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
! Name
SWANN & HADLEY, P.A. Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD., SUITE 270 :
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE Signatura, typed or printad name of registered agent and title if applicabie. (NOTE Regis!alad Agent signature recuired when reinstating) DATE
: ~ FILE N( lNI‘! FEE l $50.00
Make Check Pa 'able to Dep ment of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES

TITLE MGRM 1 Detete TITLE O Change [ Addition

HAME AREVALO, PEDRO NAME

STREET ADDRESS 6512 FRANCONI A DHIVE STREET ADDAESS

CITY-ST-ZIP ORLANDO FL 32812 CITY-ST-2IP

TITLE 3 pelet TIMLE _ — C (] Additi

e MGRM "o . TN N I B | 1 LR

AREVALO, MARLA CRISTINA 05/21 /01 =01 07E=-1104

STREET ADDRESS | 12> FRANCONIA DRIVE STREET ADDRESS 05/21/10 [

OGSt | Ao ANDO BL 32812 OITY-ST-7P atww‘%ﬂ 00 kS0, 00
- TLE MGRM ] Delete TI7LE [ Change [ Addition
MAE BUENO, TOMAS . WME

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP

TIMLE 7 Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [ Detete TITLE [ thange [ Addition

NAME NAME r :

STREET AGDRESS STREET ADDRESS o

cmy-st-zp CITY-§T-2IP )

TITLE (7 Delete TITLE [ Change [ Addition

NAME . NAME

STAEET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-$T7-21P

1. | hareby certify that the information supplied with this filing does not gualj
indticated on this report is true and accurate and tha! ¥
limited liability company ar the recel ’

eport as required by\Chapter 608, Florida Statutes.

fo the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
' pave ‘he same legal effect as if made under path; that | am a managing member or manager of the

'SIGNATURE: Ly RECIIF L “5_10- 0
SIGNATURE AND TYPED-CR PRINTED NAME OF SIONING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date

4v 8265000

CR2E083 (11/00)



