2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LLAVAN CORPORATION

V72039

1iE

2

Principal Place of Business
P.O. BOX 15061
GAINESVILLE FL 32604

Maiting Address
P.O. BOX 15061
GAINESVILLE FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L —

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003

IRREA

90021 015 ***158.75

UAUERAR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3147790 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

X

Fes Required

|_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i T T T ) R A T - - T T
KELLEY, CHARLES A. Street Address (P.O. Box Number is Not Acceplable)
MERIDIEN PLACE SUITE W
2772 NW 43 ST
GAINESVILLE FL 32605 City Zip Coda
FL

the obligations of registered agent.

8. The above named entity submits this staterment for the

purpose of changing its registered office ar reg

istered agent, or both, in the State of Florida, 1 am famiiiar with, ang accept

Sigrature, iyped or printad nams of registerad agent an,

SIGNATURE

d titte it applicabia,

(NGTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00

T After May 1, 2003 Fee will be $550.00° =~ "

i ———— ~|—8.. Election Campaign Financing --
Trust Fund Centribution.

$5;00'May Be |-
Added 1o Feas

10,

Make Check Payable to Florida Department of State
: OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPS [J petets TITLE [ change [T Addition ic\'_
NAME KELLEY, CHARLES A. NAME g
STREET ADDRESS | P O BOX 15061 N/A STREET ADDRESS 3
Ciry-s1-2I8 GAINESVILLE FL CITY-ST-2IP g
TITLE [ peleta TTLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

e . e Oleete .. Romme o (3 Change [ Adcftion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-sT-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDBESS
CITY-ST-71P CITY-$T-21p
T [ Delete TIE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE O petete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2ip — 1

12. | hereby certify that the iniermation supplied with t
indicated on this report or supplemental report is ¢

of the corporation or the receiver or trustee empowered
an address, with all gther

Eicd: plz ottt

changed, or on an attachment with

SIGNATURE:

his filing does not qualify for the exemption stated

rue and accurate and that my §
1o execule this report as r
like empowered.

EOLRRELY

ignature shall have
equired by Chapter

in Section 119.07(3)(}), Florida S
the same legal effect as if mada
607, Florida Statutes; and that my nal

o

under odth; that | am an officer or difecior

ffOTpation

Iﬁegg)e?[sii E?ﬁn? or Blogk 11 if

SI?'NJNG OFFICER OR DIRECTOR

SIGNATURE ANDTY#ED OR anw;a (y

FEG 2003

Date

éBY:/ K (3955

Lmyiriaica




