2003 LIMITED LIABILITY COMPANY May OEI%OE(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT # M01000000039 gﬁfﬁfﬁ?@z ;31 m;‘oﬁ‘oﬁe

1. Entity Name

AVON PARK RETAL |, LLC

Principal Place of Business Mailing Address a a U J
1900 THE EXCHANGE. STE. 180 1800 THE EXCHANGE. STE. 180 ab q :’
ATLANTA GA 30339 ATLANTA GA 30339
Suite, Apt. #, elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58-2587656 Applied For
Not Applicable
Zp Country Zio Country §. Certificate of Status Desired O $5 00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEAL, TERRY T PA. - S
1330 W. CTIZENS BLVD,, STE. 701~~~ Strest Address (P.Q. Box Number is Not Acceptable)
LEESBURG Fl. 34748
City FL Zin Code

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

Signature, typed of printed name of registersd agent and title if applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 oelete TILE [ change [ Addition
HAME VANGUARD ASSOCIATES, INC. NAME
STREET ADDRESS | 1900 THE EXCHANGE STE 180 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30339 CITY -5T-2
e O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IF CITY-ST-2IP
TMLE [ Deiete MLE O change [ Additien
NAME NAME
STREET ADDRESS-] - ——owm - . L -- STREET ADDRESS
CITY-57-21P CITy-5T-2IP
TITLE : [ Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE 3 Gelete T D) Change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
TITLE O pelete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP -
11. | hereby certify that the |pfSYmation supplied with this filing daes not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this reporg e and accuratgeand that my signature shall have the same lagal effect as if mads under cath; that | am a managing mermber or manager of the
limited liability compa iverOpirusiee empowered lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W‘W RIED ’7‘/5&?/3 77 95/-559

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPHESENTA'IW’E/ Date Daytime Phane #

1

CR2E083 (10/02)



