2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT # L99000009372 N

SR
1. Entity Name -

FILED
00 JUN -1 AR 10 29

Miami, Florida 33156

4

AV AND ASSOCIATES, LLC ¢ OF STATE
e L SECRETAR BA
B ) " ling Address TAL'L AH ASSEE’ FLBRS
7892 SW 101 Terrace

2._Pfinmp’al'r’lace'orcu;mr;aa—___,;__ ._Jdailing Address

Suite, AW Suite, Apt. #, etc. ( !

DO NOT WRITE IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

City &Htale City &afate 4. FEI Number Applied For
@ g—oq Y‘Fzgq Not Applicabie
Zi Zi Count iti
e Country P ountry 8. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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
Signalure, typad or printed namae of registered agent and titla if applicable. {NOTE" Registered Agent signatura raguired when reinstating) DATE
9. _ wiresiden € e 10. ADDITIONS/CHANGES
N ' TILE [ Change [ Addition
WME A l}:gne . | Velazquez, CP& e
STHEET ADDHESS 7 2 Sw 101 Terrace ' STREET ADDHESS
CITY-ST-2IP Mlaml, Florida 33156 CITY-S§T-2IP
TITLE “_ o TITLE [ change [ Addition
g — g = i -1
we Slalalninic -l PA=Ispre
STREET ADDRESS STREEF ADDRESS “N5/21/00--01072--003
CITY-ST- 2P « CITY-S1-2IP s 00 eSO, O
betﬁ\ &gVCE' O Delete TITLE [C) Change [ Addition
Ll 7 Aal ; sﬁd— e NAME s : s . - - -
STREET ADORESS 9 z " STREET ADDRESS
CITY-ST-ZP ?3 70 ’If') = é S g CITY-ST-2IP
Vet vvic o F1—BB47
me £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE D Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | herelby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shali have the same legal effect as if made under oath; 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 608, Florida Statutes.

(2

SIGNATURE:

quﬁnr/bcv

SISHATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (11/99)



