— FILED
2003 LIMITED LIABILITY COMPANY Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) ’
DOCUMENT # M93000000006 Secretary of State
03-03-2003 90006 038 ****50.00

1. Entity Name

AVENUE PLAZA LLC; L.C.

o e e

Principal Place of Business Mailing Address
11 ST. CHARLES AVENUE CENDANT LEGAL
NEW CRLEANS LA 70130 1 CAMPUS DRIVE

PARSIPPANY NJ 07054

LT

2, Prmclpal PIE%;US% K C”\ 3. [Ma"'”g Address pm-.,s M “""I”“”

SU"E Apt. #, etc. Suite, AP* # etc. + 24 [0 CHECK HERE IF MAKING CHANGES
ity & Yate - nyE‘Staxe ' 4. FElNumber  T2-1231104 Appliec For
é{‘ a ot D 'FL. “-\ﬁ CS2DPAN p\)“ Not Applicable
in Country Zip I Country " . $5.00 Additional
é L?[ q O &ﬁ 06 S 4 U ‘f‘ 5. Certificate of Status Desired O Feo Requirad
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O ST = U it iR ——nme e — |- = N@ME == - —————m —
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Aadress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
Ciy FL l Zip Code

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

SIGNATURE

- Signature, typad or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
. FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /f MANAGERS —1710. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [T Change [ Addition
NAME EQUIVEST LOUISIANA, INC. NAME
sTReeT aDDRESS | 195 LONG WHARF STREET AGDRESS
CITY-$T-2IP NEWPORT Rl 02840 CITY-ST-2IF
TITLE 1 Deiete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE —- — o =Oooeets - . f TE L] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-5T-21P
TITLE [T pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-$T-7P

11. | hereby certify that the information supplied with this filing does nat 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 signaiure shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qe ENATURE REQUIRED s Q1> HR-A7%0

SIGNATURW TYPED 6“ PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone ¥

oodareo H

CR2E083 (10/02)



