| FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002081 Secretary of State

1. Enlity Name 01-24-2003 90252 028 ****50.00

AKE AND AVERY ENTERPRISES, LLC

Principal Place of Business Malling Address . NUULIDJL J

343 N. TROPICAL TRAIL. #406A 343 N. TROPICAL TRAIL. #406A

MERRITT ISLAND FL 32453 MERRITT ISLAND FL 32953

T e ISUR KR
Suite, Apt. #, etc. Sufte, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B2-2229702 Applied For

Nat Applicable

Zp Countey z Gountry 5. Certiicale of Status Desired [ gi-gguﬁiﬁ“""a'

6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registared Agent
v e T = s ot e = B | = AT = Name—" T el o T laminc o aterrX Frm T T o — | A o
AVERY VERNE W

343 N. TROPICAL TRAIL, #406A Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla il applicable, {MNOTE: Registargd Agent signature required when reinstating} DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDGITIONS /CHANGES
TITLE O velete TITLE [ Change [ Addition
NAME AVERY, VERNE W NAME
sreeer anoress | 343 N. TROPICAL TRAIL, #406A STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 32953 CITY-5T-ZIF
e MGRM O Detete TIME [ Change [ Addition
NAME AKE, BARBARA L NAME
staeeraponess | 343 N. TROPICAL TRAIL, #406A STREET ADDRESS
CITY-3T-21P MERRITT {SLAND FL 32953 CITY-ST-2IP
ITTHE T T T eSSt s = Clipege T ime— ™=~ = = T o= St ) Change L] Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7-2IP
TITLE 7 Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ celste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiv rustee emp@wered to execule this report as required by Chapter 608, Florida Statutes.

NN AT PARE o ms A B ST
e s l/ﬁ,&rf%,@

SIGNATURE: \‘\“ i B I

$IGNATURE AND TYPED OR PRINTED NAME OF smmu_ﬁcumme MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytima Phone 4

LLETANLES

CR2E083 (10/02)



