2001 UNIFORM BUSINESS REPCRT (UIR)

1. Entity Name ' .

A'VARE CONSULTANTS, LLC 01 APR 30 PM 6: 06
SECRETARY QF STATE

Principal Place of Business Mailing Address TAL LAH AGSELS FLORIDA

3% H. GOLFVIEW ROAD 396 H. GOLFVIEW ROAD

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 )

3. Principal Place of Business 3. Mailing Address ”m"“ I” ""“Im II'[‘]I’lIII‘]I ||"l "”l m" M" “m“" m’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %‘eg JH
City & State City & State 4. FEI Number - Applied For

11 3556263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [J - $9-00 Additional
., Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i
CAMMSELORRANE T T T g o G e e e
ree ress (F.O. Box Number Is Not Acceptable
396 H. GOLFVIEW ROAD
NORTH PALM BEACH FL 33408
. City ; Zip Code
pa FL
8. The above nwém%tatemem for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
/ ) /
SIGNATUR / , _ {}/ VI%:
Signature, typed or pgnéd name of ragistered agant and titia if appl\'ca_b{e. {NOTE Registered Agent signatura required when reinstating) ¥ / DATE
S Ii & N e e
FILE N} W1l FEE 1S $50.00 SO ‘——';4 13— 1)
o 4 —nn —
Make Check Pa rabfe to Depdrtment of State Oa/ 160 ~-011] ’F‘I e
|_ i FpEnl, 1] I ’H‘##V:U, [y

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS, CHANGES,

e MGRM 01 Detete me - gL reas » Wenage  [J Adation

NAVE | ALWAISE, LORRAINE NAME FR I ZNO s TR L. /#4

STREET ADDRESS [ 1228-H8-ONE-NORTH-PALM-BEACH SUREF STREET ADDRESS | == i

orv-srzp  |-RAEM-BEAGH-RL-33408— avsrae (N4 TERFH. 33477

THLE O Delete TIMLE (3 Change ] Addition

NAME NAME

STREET ADDRESS . STREFT ADDRESS

CITY-ST-ZIP CITY-$7-2IP )

s [ pelete TILE Ol Charge [ Addition

NANE NAME

TSTREETADDRESS [~ -~~~ - —_— —— = . STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP ' - T

TITLE [ pelete TITLE ] Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE . B {J Delete TITLE ‘ () Change [ Additicn

NAME : NAME

STREET ADDRESS). STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

THLE O petete TALE [Jchange [ Addition

NAM: NAME

STREET ADDRESS STREET ADDRESS B

CITY - $T-21 CITY-ST-2Ip

ith this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
le and that my signature shall have it -e same legal eflect as if made under oath; that | am a managing member or manager of the
tea empowered to execute this 1 :port as required by Chapter 608, Florida Statutes

SIGNATURE SAGNATIRE BZ0OUT ) bl b /-7 Y let o

SIGNATUHEXNDWPE{OH PRINTED NAME OF SIGNING MANAGING MEMBER, MAN;.GER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

11. I hereby certify that the.infor
indicated on this repert is true and
limited liability corripany or the 3

t2LEL00

av

CR2E083 {11/00)



