~

2001 UNIFORM BUSINESS REPORT (UBR) _ .

DOCUMENT #  L99000009372 ‘ o -
1. Entity Name kit i H . g
AV AND ASSOCIATES, LLC ' G F B L E D
| - Ol JAN25 M1 57
Principal Place of Busi . Maiting Add ' 150V o pa R
7092 W 101 TERRACE. 7892 SW 101 TERRACE SECRETARY 0 STATE
MIAMI FL 33156 MIAMI FL 33156 TALEANA SSEE, F LERiBA
o - AT
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0974289 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ fi-ggql‘:f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

< - A Name -
VELAZQUEZ, RENE
0455 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
#410
SURFSIDE FL. FL331-54

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and 1ite if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MG‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
H -
TITLE : O velete TILE [CJ Change [ Addition
NANE ACQSTA, REWNALDO NAME
sTaeT aporess | D70 SW 82ND STREET STREET ADDRESS
omy-st.ze | MIAMI FL 33173 CITY-ST-2P
MGR i
TIE [ Delete TIME [ change [ Addition
NAME VELAZQUEZ, RENE HAME .
smeer anoress | 7892 SW 101 TERRACE J sThecT anpRess |
CITY-ST-21P MIAMI FL 33156 CITY-5T-7IP
- SOE003saiaSsts =
TILE . © [ oelete TIMLE 3 ition
';N.EME I - N - -— e T VR _NA‘NE:__:_.__,-.- -‘_.'_,'-....‘L‘:_“_.‘-'-: ...___..._‘_ ___ﬁqgl.;__ggl.{gl::zi:ll ;'_;::E l:g,.w"_: ..
g :
STREET ADDRESS STREET ADDRESS *ekka5l), [0 k3RS0, 00
CATY-ST-2IP o CITY-$T-2IP
TITLE 3 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP I CITY-§T-2P
TITLE [ Delete TILE [Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P |~ CITY-57-2IP
TIE 1 pelete TITLE [ Change [ Addition
FAME NAME
srhEE_rAPDREss STREET ADDRESS
CITY-STyzIP CHTY-ST-2IF

11. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manrager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. ot {200
SIGNATURE: 220G N/

Ze SR U NE | JEL AERUE 7 25- 517104

SIGNATURE AND TYPED OR PRINTED MATIE OF SIGNING MANAQGING Iﬁﬂ{ﬁ. MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

c1nInn

CR2E083 (11/00)



