2001 UNIFORM BUSINESS REPORT (UBR) ~ ° . =

DOCUMENT # [ 99000008296 ' FILED

1. Entity Name
PARK AVENUE LLC : 01 HAY - i PH 5 29
o
SE {‘RETARY OF STATE
Principal Place of Business Mailing Address T""‘ LLARA SEL FLORIDA
2105 PARK AVE.. NORTH 2105 PARK AVE. NORTH ‘
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address H"Hl” ||| ||”| lll“ |IM I|'|| ||”| I|I“ |I‘|‘ ||'|| “M ‘I"l ”" |||‘
257 Indigo Drive 257 Indigo Drive ' i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Daytona Beach, Florida Daytona Beach, Florida 59-3611344 Not Applicabie
. Zip Country Zip Country o ) $5 00 Additional
. . ) 5. Certificate of Status Desired &
. 32114 USA 32114 . USA : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i -_— ame. — . :
Grifith, Steven
STRASBERG, LESLIE S Street Address (P.O. Box Number is Not Acceptabie)
2105 N. PARK AVE. 257 Indigo Drive
WINTER PARK FL 32789 : : "
' City ' Zip Code
Daytona Beach FL 2114
8. The above named ¢ brrits thierStatement for the purpose of changing its registered office or registered agent, or both, in the State of FIZ /
SIGNATURE s _ __ 5‘ 0 /
Lsignatsadped or printed name of registeracfpent and titl i applicable. {NOT: . Registered Agent signature required when reinstating)
JL4- i
FILE N W"' FEEI $50.00
Make Check Pt able to Dep rtment of State
o
9. MANAGING MEMBERS f MEMBERS 10. ' AGDITIONS | CHANGES
fme MGR Detete e MGR ' [ thange b Addition
NAME STRASBERG, LESLIE S HAME Grifith , Steven
steeeT anomess | 2105 PARK AVENUE NORTH sreeerabopess | 257 Indigo Drive
orv-sr-zp | WINTER PARK FL 32789 crv-s-2p | Daytona Beach, FL 32114
TITLE O Delete TITLE ) ’ [} Change [ Addition
NAME NAME - 71—
STREET ADDRESS STREET ADDRESS 100 ‘rljl:}‘,"’% "Dl"“':! 'i—i 1 1}_'!]] g ”
CITY-57-2P CTY-5T-2P : "‘.5_' 1 ...... -
TiTLE ? O Celets TILE : : - Change ~ 1] Addition °
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2P CITY-ST-21P
TME [ Detete e [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-217
TILE [ Delste TITLE [ Change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

supplied with this filing does not qualify fo- the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certify that the information
accurate and that pignature shall have the same iegal effect as if made under oath; that | am a managing member or man er of the
gd to execute this report as required by Chapter 608, Fiorida Statutes.

7~ -3
SIGNATURE: Lo | CUNALA g T /Ld /o] (;ﬁ )

SIGNATURE : aND TYPED OR PRINTED NAME OF smM msmﬁsuasn MA {AGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

11. | hereby cerlify that the informati
indicated on this report is true
limited liability company or t

i

4v  +L15000

CR2E083 (11/00}



