2000 UN-FORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001739

1. Entity Mama

ALV. SERVICES & SUPPLIES, L.L.C.

Principai Place of Business Mailing Address
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6. Name and Address of Current Registered Agent ’ "7 77. Name and Address of New Registered Agent -
! Name
CUEVAS, ANDREW ESQ Street Address (PO. Box Number is Not Acceptable)
CUEVAS & RUBIN, PA.
9200 S. DADELAND BLVD., SUITE 603
MIAMI FL 33156 City FL Zip Code

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, typad or printed name of registered agent and titlg if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
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11. | hersby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accrhie 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 receiyér of trustee empowered to exaedte this?report as required by Chapter 608, Florida Statutes.
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