FILED
LIMITED LIABILITY COMPANY = i
UNIFORM BUSINESS REPORT (UBR) - N[Si:e{r%ltﬁlz'gng gig?eam

DOCUME.NT 474096&)7@ / 7 / 05-01-2002 91553 016 ****50.00

1. Entity Name

av\/F .INVEST'M!—:NTS [

i .

DO NOT WRITE IN THIS SPACE 845286

2. Pri C|pal Place of Business 3. Mailing Address
COQ-POQA'TB'LA—(EM qd=>7 coaa:.e»mfm-zzba . . : .
Suite, Apt #, etc. . Suite, Apt. #, etc. - . Lo " DO NOT WRITE IN THIS SPACE-
City & State s City & State : oo ~ 4. FEJ Number g Applied For
-mmm% Fi TRMPA FL. 59 - 5(,,7_0574- Not Applicadie.
Country ' Zip © | Country " $5.00 Additonal
33‘,34 US ‘33934 US 5 Cermlcale of Status Desired ' ] Fee Required

7. Name and Address of Current Registered Agent = _ _  .-.:

VW G wn W R L

Name

U sreved W Meee .
DO NOTWWRFFE Street Address ( PO Bo; Numbe:j otAcceptablekb
INTHIS SPACE = [ oo i S
A B Ry N
8. Tha above named entity submits this statement for the phrposé of changing its registered office or “registered agent, or Bcfh, in the Staile of FIorfda. t

SIGNATURE ON Fug - saMie AS Ast \/B‘*Q

Signature, typed or printed name of regislered agent and lilla it applicabla. DATE

FEE IS $50 a0
Make Check Payable to Department. ‘of State

T DUE BY MAY 1
9. , I MANAGING MEMBERG/MANAGERS || T L v . B .
e Meee : : ‘ , E ' ' o ‘ g
NAME FesT, ¢HAeLES W T2 NAME s
STREET ADDRESS | Qup ] CoePolATE LALE e, STREET ADDRESS ) @
ov-s-F | ramed B 33Lad C  CTy-ST-2P §
TIMLE o I _ : S . . Fome . S
NAME NAME o
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§T-2P Ao :
TILE — - [r—— c—— _area ——— = Tm'E; - w T ';"'“ e ";"“_EA .
NAME o . ' N o ' o ) Co

el - o~ ¥ DONOTWRITE- -
::;i w | INTHIS SPACE

STREETADDRESS | . .. ., <> ' . - oo ) STREETADDAESS.
CITY-ST-2P _ - o CITY-S1-2P
TMLE , I TILE

NAME o _— NANE

STREET ADDRESS |° ‘ STREET ADDRESS .
CITY-ST- 2P . CitY-5T-2P
TITLE TME

NAME NAME

STREET ADDRESS - , . B STReET ADDRESS
CITY-ST-2ZIP o ' ’ jorv-sw

11. | hereby cerlify that the mlormallon suppl!ed with this filing does not qualify for the exemption stated in Secnon 119, 07(3)(i). Florida Statutes. | further certify that the information
mdlcated Qn eaRia and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i or o trusiee SpewerecHs wHe-this report as required by Chapter 608, Flonda Statutes.

CHALNES, W Fssr J2. o4| % } 02, Ri3-8L-5597

SIGNATURE:




