!
2000 UNIFORM BUSINES# REPORT (UBR)

DOCUMENT #

1. Entity Name

AVENUE PLAZA LLC, LC.

M93000000006

f
i

i

EALET,
BECRETARY OF 5iAlE
DIVISION 0F CORPORATIONS

FEB29 Pif |: 19

(i}
4

Principal Place of Business

2111 ST. CHARLES AVENUE
NEW ORLEANS LA 70130

Mailinngddress
2111 ST. CHARLES AVENUE
NEW DlRLEANS LA 71305320

1

2. Principal Place of Business

3. Mailir‘:g Address
|

OEA AR A

Suite, Apt. #, etc.

Suite! Apt. #, etc.
1

DO NOT WRITE IN THIS SPACE

City & State Cityé State 4. FEI Number Applied For
{! 72-1231104 Nt Applicable
Zip Country Zip | Country i . $5.00 Additional
: 5. Certificate of Status Desired | Fon Requiredl '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
OlLOUGHUN‘ DIANA ' Street Address (P.O. Box Number is Not Acceptable)
776 DRIFTWOOD CIRCLE (
PONTE VEDRA BEACH FL 32082 ;
' j City FL Zip Code
8. The abave narmed entity submits this statement for the purpu:se of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signalure, tyned or printed name of registered agent and tiife if app(gcabﬁe. (NOTE: Registerad Agent signature requirad when reinstating} DATE
'FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS PO. ADDITIONS /CHANGES
e MGR | [ eeta ms O crange [ Adatton
nAE BREEDEN, RICHARD C | A 3\ \2lo0
saeer anoess | 115 LONG WHARF ! STREET ADCRESS
crre-st-op | NEWPORT Rl 02840 { CITY-3T-71P
e [MGR L s Asst. Mgr. [ Conge [l Aitica
s COTTON, ERIC L-m Richard G. Winkler
arazer avoness | 115 (QONG WHARF !._ STREFT ADDRESS | 4 | Long wharf
erv-stzr | NEWPORT RI 026840 | US| Newnort, RI (02840
Tme ‘ [ ek T v ! [Jctmogs [ Addtion
NAME ! AN
STREET ADDRESS : STREET ADDSESS
CITY-3T-21p | CITY-ST-2IP
TTLE | et Tme
NAME ! NAME
STREET ADIRESS : STREET ADDRESS
CITY- 8- 7P : CITY-$T-7IP
mme 1 O osee o
RAME ] NANE
STREET ANDRESS i STHEET AUDRESS AQOONO=Z1E37T1I4——3
vt ‘ e g e =031 4/ 00-~01 1 5—-004
TmE ;| Doemn e s, O Ouctmor 5P 00
NAME ] NAME
STREET ADDRESS STREET ADDRESS
¢ GITY-8T- 2P ' : crv-sine |-

i ;
SIGNATURE: RichardlG Mﬁnﬁﬁé‘g ﬁsgq:@%ﬂ[[ REZ

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 that the information
indicated on this report is true and accurate and that my signature shal! have the same iegal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe‘red to execute this report as required

Chapter 808, Florida Statutes.

(401) 845-0119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

dv 0988100

CR2E083 19/99)



