- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 29, 2002 $:00 am
e

DOCUMENT # L99000009372 / cretary of State

1. Entity Name
AV AND ASSOCIATES, LLC / 09-29-2002 90004 036 ****50.00
Principal Place of Business Mailing Address —_—
7892 SW 101 TERRACE 7892 SW 101 TERRACE
MIAMI FL 33156 - MIAMI FL 33156
2. Principal Place of Business -+ | 3 Mailing Address ”II”I“ m II”I I II’I“ H ""“I " mlml””“ lIIII "" ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . Gity & State 4, reinumber 650974289 Appliad For
Not Applicable
“p Country Zie Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
& Narme
VELAZOUEZ, RENE elaz owez, Rena
- 5 C NS AVENUE Street Address (P.O. Box Number |5 Not Accepiablgle
‘-riﬁo ol _2R9 S jOI Terr
SURFSIDE FL FL331-54
. Cit R . Zip Code
Y Hieam FL 28756k

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating}

[FILE NOWII FEE IS $50.00
. Make Check Payable to Department of State .

. Due By September 25, 2002 1
9. MANAGING MEMBERS / MANAGERS 190, ADDITIONS /CHANGES .
ME MGR O Delete TITLE OJ change [ Adottion | & |
NAME ACOSTA, REYNALDO NAME : =
STREET ADDRESS | 9370 SW 82ND STREET STREET ADCRESS g
CITY-ST-ZiP MIAM! FL 33173 CITY-ST-ZIP w
TITLE MGR [T Delete THMLE [OJGhange  [T] Addition E
NAME VELAZQUEZ, RENE NAME
STREET ADDRESS | 7892 SW 101 TERRACE STHEET ADDRESS
cmv-sr-ze | MIAMI FL 33156 CITY-§7-2P
THLE O elste TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O pelste TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CHTY-ST-2IP CITY-§T-2IF
e Obeete ™~ e~ [~ = ——— == T~ =@ [TAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Floridia Statutes.

SIGNATURE: M‘f UViEety O‘f//é/dz, 12727

SIGNATURE AND TYPED OR PRINTED NAME MGN[NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




