2001 UNIFORM BUSINESS REPORT (UBR) APTRUVED

AV {88S000

" FILED
DOCUMENT #  .00000004729
AVISTA PROPERTIES V, LLC | 01 APR 27 AM It 12
; . _SECRETARY OF STATE
- _ - TALCEAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5353 CONROY ROAD . 5353 CONROY ROAD
SUITE 200 SUITE 200 ’ '
ORLANDO FL 32811 ORLANDO FL 3281t : N
SE— RO R
Suite, Apt. #, etc. + Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 58-3403129 Not Applicable
Zip Country Zpr Country 5. Cenlificate of Status Desired M | ?;,5922, Additionat
~ Y777 7 76.”Name and Address of Current Reglstered Agent T ) ) 7. Name and Address of New Registered Agent B
Name ’
VALBH- ANIL Street Address (P.O. Box Number is Not Acceptable)
5353 CONRQY ROAD .
SUITE 200
ORLANDO FL 32811 City . FL | ZvCode

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 Fiorida.

SIGNATURE : . — _ :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarac Agent slgnatura required when rainstating) DATE
. FILE NCW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGE_S .
e O Delete | Lt " IMCR [Jchange  fgl Acdition |
A | e VALBH, ANTL T
STREET ADDRESS
iieine e 15353 CONROY ROAD, SUITE 200 2
- - ORLANDO, FL, 32811 - w
TITLE [ Detete TITLE Cchange [ Addmoﬂ S
-
NAME NAME 4[:":"]04154{314?:— ]
STREET ADDRESS STREET ADDRESS =4 £/01 ==01111 =301
CITY-ST-2IP. et Do m—— : T GTY-sT-2P - - *##*JE\E)' 0 4**»*5"5' i}
TITLE , 7 Detete TIME " [Jcrange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelste THLE [Jchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
me ‘ Oloeete - e O change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
me - . [ pelete TME [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee ¢mpowered to exegute this report as required by Chapter 808, Florida Statutes.
AN AT TER 7 277 : s
SIGNATURE: SICNATURIIILL LD A\ ol U5 IO\ Liot- SR 9066
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usua?.fﬂ}aeﬁ. CR AUTHORIZED AEPRESENTATIVE Dets " Daytme Phova ¥




