2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADH PARK AVENUE |

99000002512

NVESTMENTS, LLC

Principal Place of Business

784 BLANDING BLVD
STE 100
ORANGE PARK FL 320685

Mailing Address

784 BLANDING BLVD

STE 100

ORANGE PARK FL 32065-7724

APPROVED
AFT

QOMAY 18 PN 2:56
SECRETARY OF STATE

TALLARASSEE, FLORIDA

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

WD AT T

DG NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numbeg Applied For
Sq - 35" Db E 7 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . L
Name - ——
- = PYROSS i | e e e T e = N i

WILLIAMS, GRADY H JR
1279 KINGSLEY AVENUE
STE 117

ORANGE PARK FL 32073

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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 registered agent and title if applicable.

{NOTE: Registered Agent signalura reguired when reinstating) DATE

FilLE NOW!!! FEE IS $50.00
Wake Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TILE MGR i [ petetn TITE [Jchangs [ Adition

NAME ABSHIRE, KYLE D NAME

STBEET ACDRESS | 784 BLANDING BLVD STE 100 STREET ADDRESS

Gn-31-we ORANGE PARK FL 32065 v -s-ap

TmE - O petete TILE ; [ change [ Addition

NAME NAME o oy A e .

STREET ADDREZS STREET ADDRESS SOOI S FRs '_‘3 e =

cy-s1-2IF CITY-ST-21P -16/13/00--01 U i.E!‘.—_D:_:_

me ] e : . [ pedotn. JTME L. T EY ] ehange. Addition
T R [ SRR NAME e | e - s o e P

STREET ADDAESS STREET ADDRESS

CITY-ST-DIF CITY- 5T-21P

T ] petets Tme [ change ] Ageition

NANE NAME

STREET ADGRESS STREET ADBREES

CHY-$T-TP Y- Sv-3P

e L] Detots Tme [CJchange [ Asdition

NAME nME

STREET ADORESS STREET ADORESS

CiTY- 221 CITY-3T-21P ]

TILE [ petets TITLE O change ¥ [] Acdrdon

nAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CoTY-3T- 2P

11. | hereby certify 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

eNELEE ZEsnAR)

yATYLY. 26206

SIGNATURE:

GNATURE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER

Daytima Phane #

I'4 / Date ©

CF E063 (9/91))



