2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000984
AVPF GENERAL, LLC FILED
i l OIAPR -9 AM 7: 16

Principal Place of Busi Mailing Address . .
rincipal Place of Business X ailing ress . - SEC RETA RY OF § TATE
255 ALHAMBRA CIR : 255 ALHAMBRA CIR TALLAMASSEE, FLORIDA
SUITE 1100 SUITE 1100
GORAL GABLES FL 33134 : CORAL GABLES FL 33134
2. Principal Place of Business : 3. Mailing Address “I"Il" WI “| Ilm III” Ilm |||” Il"”lm II”' IIIII ||N |||I ‘m
Suite, Apt. #, etc. ‘ : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: |
City & State . City & State 4. FEI Number Applied For
' APPLIED FOR Not Applicable
Zip Country , Zip . Country O $5.00 additional

5. Cartificate of Status Desired Fee Required

6. Name and Addrelss of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Namé i ' - S o
BLUMBERG, PHILIP F . Street Address (P.O. Box Nurmber is Not Acceptable}
255 ALHAMBRA CIR i :
SUTE 1100
CORAL GABLES FL 33134 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or regi'stered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name pf registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
A A1 TS — 1
FILE NOW!!! FEE IS $50.00 = _II.JUI%J}?_{ i i‘l__fﬂ flﬁlﬁgtiﬂﬂiﬁ -
Make Check Payable to Department of State ksl O ok 00
9, MANAGING MEMBERS /MEMBERS : 10. ADDITIONS /CHANGES
TmEe | MGR . ' ) O Detata TME : [(JChange [T Addition
NAME BLUMBERG, PHILIP F. NAME
STREETADCRESS | 7 55 ALHAMBRA CIRCLE, STE #1100 | SeA0Rs
uv-s-2?  \CORAL GABLES, FI, 33134 oe-sT-ap
TITLE . O pelete TITLE ' [ Change  [[] Addition
NAME ) HAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
me == |- s —- [ . 1 Delete ~F e - T - - -~ [Ichange ~[ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
TITLE T O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7P - [ oimv-st-zp
TIMLE ' ’ O velete TITLE . CJchange [ Addition
NAME |- . NAME
STREET ADDRESS e STREET ADDRESS i
CITY-$T-2IP \ CITY-ST-21P )
e o - O oelete T DO change [T Addition
NAME C HAME 1
STREET ADDRESS h !‘ . STREET ADDRESS :
CITY-ST-7IP ’ I : CITY-ST-2IP

11. | hereby certify that the informd

op supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e apd accurate an
limited liability company of theAgcaiver or trusige empowered o execute this report as required by Chapter 608, Flerida Statuteg.
"! PR S
(S S BHILTP F. B ‘ ¥ / 206 ci
SIGNATURE: YA A W fee a LN 3 I I i e LUMBERG'\ MGR 0' 305_569-9700
SIGNATURE AND TVPE?IOURIN‘I'ED NAME ?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE / Deyf Daytime Phone #

4v 9990000

CR2E083 {11/00)



