2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

611 PARK AVENUE, L.L.C.

L99000002782

Principat Place of Business
357 N. SPAULDING COVE
HEATHROW FL 32746

Mailing Address
357 N. SPAULDING COVE
HEATHROW FL 32746

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

4 SS9r000

FILED

01 FEB 20 AM 8:20

SECRETARY OF STATL
TALLAHASSEE. FLORIDA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ED FOR Applied For
5ep- 2575, e@l)' Not Applicable
Zi Zi 7 i
P Country P Country 5. Certificate of Status Desired | $5.00 Additional
= [ e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
— = - - . ~ e - Name - - s - —
GHEENHELD' ONY B Street Address (P.0. Box Number is Nat Acceptable)
357 N. SPAULDING COVE
* HEATHROW FL 32746
City FL Zip Code
a. 1.'he 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 printec name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM [ Delete TITLE Ccharge [ Additon | S
NAME GEORGE MICHAEL BROSHART : NAME =
streeT aporess | 1360 MAGNOUIA AVENUE STREET ADDRESS g
ore-st-zp | WINTER PARK FL 32789 , CITY-ST-2P 2
o
TITLE MGRM [ Delete TIMLE O Change [ Addition | &
NAME MICHAEL BRADY LESSARD HAME
streer ooress | 1108 MAGNOLIA AVENUE STAEET ADDRESS
crv-st-ze | SANFORD FL 32771 CITY-ST-ZIP
e ©  MERM e e e ) q[)—eimelé‘:"'"“""F‘flTLE":%*" e —— 5 lJUUI:] -~ R BE-‘\F — E] Addition=| —=
v GREENFIELD, ANTHONY B AME : 0273501 Dt
staeer aooress | 357 N. SPAULDING COVE STREET ADDRESS **“*FD 00 e UI 1
orv-stze | HEATHROW FL 32746 oTy-57-7 FHEEESD, Dy
THTLE MGRM [ Delete TITLE OJchange [ Addition
NAME PAGE, FRANK L NAME )
swpeer aooress | 5010 WINWOOD WAY STREET ADDRESS
orv-st-zp | ORLANDO FL 32819 CITY-ST-2P ,
TITLE O pelete TITLE . ] Change  [T] Addition
NRME NAME ‘
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME R e
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
1. hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 | 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 808, Florida Statutss.
SIGNATURE: Dz 2/5/01 407-333-0204
SIGNATURE AND TYPED OR PRINTED NAIE OF SIGHING MAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phona #




