woow | 4y FILED

2002 UNIFORM BUSINESS.REPORT (UBR) N&{i‘tﬁ??f gig?eam

DOCUMENT # MO0100000003
1. Entity Name 0 04-04-2002 20085 036 50.00
AVON PARK RETALL I, LLC
Principai Placa of Business Matiling Addrass ~
1900 THE EXCHANGE. STE. 180 1900 THE EXCHANGE. STE. 180
ATLANTA GA 30339 ATLANTA GA 20339 86048
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
58.2587656 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O 35'00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agent
- e e Y - = . — 1 Nama < - - o e L e = - - = . e n e e
NEAL, TERRY T PA -
Street Address (P.O. Box Number is Not Acceptable)
1330 W. CITIZENS BLVD., STE. 701
LEESBURG FL 34748
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Sigraburg, typed of prined name of regisiarad aQent and tite # appicable. {NOTE: Ragistared Agant $ignature required whan reinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES _
MLE MANIGING  NEVIIBEK 3 Oelete TIME O Change (] Acdition g
e VAnsLimer?  A%50CIATES (A e 9
SWETMORESS | 190 THE ESCHAMGE  Strg 190 STREETADESS g
WS TR G EDeomn—  Z0339 av-st-e 3
TMLE [ pelete TTLE O change [ Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
e O betste e O] change (] Addition
~{=MAME - | = e = o el e L L. _ R NAME. _. e e e i e i L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
e O Dslete TMLE O Change  [J Acdiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CIFY-ST-21P
TITLE 3 pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-51-2P CITY-ST-2P
me O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CyY-S1-2p
11, I hareby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cerity thal the information
indlcated on this repon I8 trus-and accurate and that my signature shali have the same legal efect as it made under oath; that | am a managing mamber or manager of the
limited llabillty company optha fecelvgr-of lrustee empowered ip executs this report as required by Chapter 608, Florida Statutes. )
SIGNATURE: OSSP T [ 7, ‘ED 7 /26//02 72 955 -8 7
SIGHATURE AND ‘.‘ Q GG 2 INAGER, DA AUTHORITED AEPRESENTATIVE [+ 1] Daytavw Phone ¢




