2000 UNIFORM BUSINESS REPORT (UBR)

L : ' .
DOCUMENT # | 99000008296 o FILED
1. Entity Name : D[V?gCRErARY OF STAT
PARK AVENUE LLG . 0N O CorpoRaT s
‘- 00JUK 16 Py : 5g
Principal Place of Business ') Mailing Address
2105 PARK AVE., NORTH 2105 PARK AVE.. NORTH
WINTER PARK FL 32769 WINTER PARK FL 32783-2375 ‘_
e IR RRE
Suite, Apt. #, etc. ‘ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
{_5—_(3;—36 N3y Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg'gg‘ tﬁ:gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i I N a1 —— = e — B ————
STRASBERG, LESLIE 5 - Street Address (P.O. Box Number is Not Acceptable)
2105 N. PARK AVE. g _
WINTER PARK FL. 32789
' 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
Signatura, typed or printed nama of registered agent and title if applicable. {NQTE. Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMSERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE Manager o (] petetn J me | [ change [ Ataition
::':::'r AUDRESS Leslie S. Strasberg o :::E:T ADDRESS
2105 Park Avenue N.
ar-8t2% | yWinter Park, FL 32789 ury-svue
TITLE . [ petetn TInE [ chasye [ Addition
NAME - NAME
STREET ADDRESS : . STREET ADURESS
CHY-81- 2P CITY-31-7P _
g TS TR I e fee e gy~ e = oo - sy R TSN RS S adghen-
nauE . ‘ B A —0E/22A00--01003--024
STREET ADDRESS STREET ADDRESS R $450, 00
CITY-$T7-2IP CITY-ST- 1P
TILE [ Detets TITLE [ change [ Acdrtion
NAME . ) NAME
STREEY ADODRESS ' ' STREET ADDRESS
CITY-ST- 7P ’ CITY-31-TIP
THLE [ petets WILE [] ¢changa [ Acdon
HAME , o . o NAME
STREET ADDRESS . e . o o STREET ADDRESS
l:l'"-l.'[- e ‘ . _- - ’ CITY-2T-ZIP
me . O neteta TITLE [ thamgs (] Addiion
NAME . . . " NAME
STREET ADDRESS - . . ‘ STREET ADDRESS
GITY-ST-TIP . ‘ : CITY-3T-2IP

11. | hereby certify that the inforgadtigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is fie agfd 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, &1 the fecsiver or truglee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

YT i
(775 AEQURGR /z&ép (401) £ 29-2606

PED OR PRINTED NAME OF #AGNING MANAGING MEMBER OR MANAGER / [ Dale Daytime Phone #

CR2E083 9/29)



