2001 UNIFORM BUSINESS REPCGRT (UBR)

DOCUMENT # M 000 00000%¢19

1. Entity Name

Prezzo Avendura, LLC

FILED
OI HAY -1 PM 5: |5

SECRETARY OF STATE

Principal Place of Business

Mailing Address

2. Principal Place of Business

983 ] Br)SCaeines

Rivd_

3. Mailing Address

TALLAHASSEE, FLORIDA

Suite, APt #, etc.

Suite, Apt. #, etc.
Swie 21

515 S feclecal #00}/

DO NOT WRITE |N THIS SPACE

City & State City & State
Miamu FL Roca Rator\ FL
Zip Zip Country

Counir
232 )40 | Dade_ 33y30

4, FEI Number

Applied For

02-051689%

Not Applicable

m’m B ‘ _’5. Certificate of 3iatus Desired &

$5.00 aqditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Corporaton. Service. Con\parvy
j20l Heys Sireet

Tallahassee £ L. 32301 -25a.5”

Name

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Segnature, lyped ar printed name of registered agent and titie if applicable. [NOTE Registered Agenl signature required when reinstating) DATE
R JRg . H
- FILE NOW!II FEE IS]$50.00
Make Check Pa able to.Department of State.
| v & G e ~.E {;.g::u,,;s»,g,%i . e r.u__\.:-q..».__h._,__ -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE mma_g&/ O belete TITLE [ ¢hange [ Addition
HAME N S Grew b’ NAME
arotam

STREET ADDRESS as W R 0 q d STREET ADDRESS
CITY-8T-2p CITY-ST-ZIP

plocth tempipn, NH 03860 _
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS _ o _
CTY-ST-7P CITY-ST-ZP 0O 2 v a2

St T e=—tia

mme 5 Delete TITLE APV s ‘Qf f 0 .,:#ﬂ‘i\ tion
e e R I R
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITy-ST-2IP
TTLE O pelete ILE {J change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P  » CITY-ST-2IP
TILE ' O pelete e [JcChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my gignature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or, 2 empo

SIGNATURE:

red to execute this eport as requirad by Chapter 608, Florida Statutes.

o codam S. 6rewa

S50] 41762.H0

A A
SIGNATURE AND {wedj;ﬁanﬁ-sn W%ﬁh’nfnc MANAGING MEMBER,

‘-{/30 log

MA! AGER. OR AUTHORIZED REPRESENTATIVE at

Daytime Phone #

I
i

CR2E083 (11/00)



