2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000002782

1. Entity Name
611 PARK AVENUE, L.L.C.

FILED

00 JAN 2L PH 3: 46
SECRETARY OF STATE

Principal Place of Bus:lness ‘ Mailing Address A c’ ORIUA
357 N. SPAULDING COVE 357 N. SPAULDING COVE TALLAH' SSEE. FL
HEATHROW FL 32746 HEATHROW FL 32746-4323
2. Pn’ncipa] Place of Business ' . ) 3. Ma“ing Address ||||”|" I‘I 'l"l )I!“ Il“l I“” |||n ||‘|! |||I| “l“ ‘|II| ||!|I “l‘ ,II|
Suite, Apt. #, etc. 7 Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [£4] Appiied For
. - l !NOT :-;-; aw
Zip Country Zp Country 5. Certificate of Status Desired (] $5'00 ﬁ_\dditional
: Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GREENFIELD, ANTHONY B

N = Ce— e = - P . .Name -

- - - e e = L e — LR

357 N. SPAULDING COVE

Street Address {P.O. Box Number is Not Acceptable)ﬁr

HEATHROW FL 32748

City

FL I Zip Code

8. The above named entity submits this stalement IWanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / ?WV/ g /6 5/@;/ 2e0/)

Signature, typed or printed yms of registered agfr and title if applicable. {NOTE: Registered Agent signature required whan rainglating)
7

FILE NOW!!! FEE 1S $50.00

Make Check Payable to Department of State

[ ctangs [ Addition

O chmge [ Adton

1 mé [ atdition

[ Change [ Addition

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES -
i MGRM . [ Desete TITiE - - p .
e GEORGE MICHAEL BROSHART wave SOou=1 1 54 E‘,.;—' i
smaee woorezs | 1360 MAGNOLIA AVENUE STREET ADDRESS 0e, _U 1_;__0[‘“*0 1 BB‘:'“_gﬂlj
erv-sr-ze | WINTER PARK FL 32789 cITY-S1-3F w0, 00 sselD 00
TmE MGRM., . o _ [ eteta THLE
NAME MICHAEL BRADY LESSARD - NAME
seaeer anomesy | 1109 MAGNOLIA AVENUE STREEY ADDRESS
CITY- 87-2IP SANFORD FL 32771 CITY-3T-2IP
TITLE MGRM - . _ 1 peizte TITLE
NAME GREENFIELD, ANTHONY B NAME ) N -
* gmmeey anonexast 357 W SPAULDING COVE™ - - = R = -~ <R sTresr agpgss - - -
erv-rr-ze | HEATHROW FL 32746 emv-sr-ze f/ \ -
TITLE MGRM [ cetote TITLE \ [ ctange [ Addition
NAME PAGE, FRANK L o NAME
staeey aopaess | 5010 WINWOOD WAY[ e STREET ADDRESS
ewv-s-mp | ORLANDO FL 32819 ° - , cirY-$7-21P
| e o [ setete TITLE
| wanee B LT NAME
STREET AbmRERg |- o VLT L A . STREET ADDRESS
mvare P Tl LTS e B LR R i
TITLE o ' [ pette TIMLE
A . ' NAME
STREET ADDRESS ’ : Lo STREET ADDRESS
CTY-3T- 2P . 2ar : CITY-ST-2P -

111 | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this réport 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S EQUIRED

SIGNATURE AND TYPED OR {RlNT?SIAM F QGNING MANAGING MEMBER OR MANAGER

{//?/éwo Yp7-337-0)ott

Date Daytims Phone #




