2001 UNIFORM BUSINESS REPORT (UBR) APFRGYE

DOCUMENT # . FILED -
e s L99000008718 T
FIFTH AVENUE ACCORD PROPERTIES, LL.C. 01 APR ;
‘ = o TAT i
SECRETARY. OF STAIE
— ‘ . " TAGEAHASSEE, Fl |
Principal Place of Business Mailing Address , |
1668 WEST HISBICUS BLVD 1688 WEST HISBICUS BLYD .
MELBOURNE FL 32901 MELBOURNE FL 32901 ;
|
2. Principal Place of Business 3. Mailing Address ’ H"”l" ””I“ m" |||”||l” |Im |||l|||’|| ""Hl"”]m m““'
Suite, Apt. #, etc. - N ‘ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N | Applied For
‘ 58-3613071 | Not Applicable
-- Zip - e __(‘:_o'u_n.try; [ TR g—lp = T C_:ountry . - .{~5. Ceriificate of Status Desired a . $.5'00 '°§dd“i°"a'_
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, ' ' . Name . :
TURKNETT JR, WILLIAM | : Street Address (P.O. Box Number is Not Acceptable) !
1688 WEST HISBICUS BLVD -
MELBOURNE FL 328(1 .
. City F L Zip Code
8. The above named entity submits this 'statement for the purpose of changing its registered office or registered agem. or both, in the State of Florida, |
SIGNATURE 7 . . ;
Signature, typed cr printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE |
FILE NOW!! FEE IS $50.00 S0 DIIII:E]% }0513?0%%?_5&; 2
Make Check Payable to Department of State L LD L
4 P wkprr0, 00 dwksS0. 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES '
TITLE MGR ' [ pelet= TIME f::l Change [ Additicn
NAME NAME
TURKNETT, WILLIAM | |
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIF l1 ssalEl BWD I'IBHIIBIEISECI UESZ gBUL:ID. CITY-ST-21P !
TITLE O pelete TITLE ||:| Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - m—— —_ - -. - ciry-sT-zp .. |
TME ' ’ O Delete TALE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST-ZIP :
TITLE 1 Delee TITLE [ Change (] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CITY-§T20P : CITY-ST-2 ' T
me ) i O petete TITLE ’ [ change [ Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP .
TITLE [T oelete TITLE - [(J.Change [ Addition
NAME P ' CL NAME \
STREET ADDRESS STREET ADDRESS '
_CITY-ST-2IP CITY-§T-2iF

11. | hereby certiy that the information supplied with this fIIin doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is trus and accurate and that iy Sgrmiuge shall have the same legal effect as if made under cath; that | am a managing member

aport g required by Chagter 608, Florida Statutes. |

T N

SIGNATURE: Wz

or manager of the

= . [~ . /
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING II:ANAGINQ'GEMBEH, MANAGER, CR AUTHORIZED REPRESENTATIVE

fiﬁé’/m 32- 5717—/@7 23V

,Date Daytima Phone #
1

1419000

El

CR2E083 (11/00)



