2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #

1. Entity Name

AVANTI PROPERTIES GROUP, LLC -

LOO000013462

FILED
01 &PR -

Principal Place of Business
431 EAST HORATIO AVE.. STE. 210
MAITLAND FL 32751

Mailing Address
431 EAST HORATIO AVE.. STE. 210
MAITLAND FL 32751

SECRETA
TALLAHA

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PH 3: 55

RY OF STATE
S5EE, FLQP’QA

HA

City & State City & State 4. FEI Number - Applied For
. Msreag O_(M Enti 1y [X[Rotappicass
t] "y
Zp Couniry Zip Country 5. Cortificata of Status Desired O 35’.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent - _- - . -.7. Name and Address of New Registered Agent .
Name
SCHW L CHARLES S Add (PO B. Number is Not A table)
treet ress (P.O. Box Number is Not Acceptable
431 EAST HORATIO AVE., STE. 210
MAITLAND FL 32751
City FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 4
SIGNATURE . . _
Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
, ¢ MANAGING MEMBERS/MEMBERS ¥ 0. ADDITIONS /CHANGES
T vV 1 ! e [Cdchange [ Addition
Rk RN i
NAME E H’ . NAME
smeer aooeess | 3 | -vioratio #£2(0 STREET ADCRESS
1Y
CITY-57-2IP Mo +Lm , EL 3‘)_j Y TITY-§T-2IP
TME 1 Delete TITLE [ Change [T Addition
NAME NAME I — —
— po—p | — — s
STREET ADDRESS STREET ADDRESS RS g’jﬁ—}ﬁ?‘ “—«:-I I%‘:_'_ N _I i
CITY-S7-2IP ™ CIY-57-2P et &
TITLE 3 Dekete TME [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE (1 Delete TinE : [ Change  [] Addition
NAME | NAME .
STREET ADDAZSS STREET ADDRESS
CITY-S1- 2 CITY-ST-21P
TITLE .;.{ [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYZST-21P

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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited tiability company ar the recelver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

N‘m'/e:-%e,:la Sl«e\/ AN 3/a7/ Ol _H07- 6raequrg

SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA“VE

Cate

Daytime Phone #

(€ W0

-y

CR2E083 {11/00)



