2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVICO, LLC

LOO000004470

Principal Place of Business
5353 CONROY ROAD SUITE 200
ORLANDO FL 32819

Mailing Address
5353 CONROY ROAD SUITE 200
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPREYEY
AND
FILED

01 &PR 27 AMII: 15

SECRETARY. OF. STATE

TALL AHASSEE, FIzQRIDA

N A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
59_.3 639690 Not Applicable
i 1 Zi c iti
Zip Couniry P ountry 5. Certificate of Status Desired $5.00 A.ddmonal
. s e o e e | s e e — = oo -~ __.-fN__FegRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' .
VALBH, ANL Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceplable
5353 CONROY ROAD SUITE 200
ORLANDO FL 32811 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent sigrature requirad whan rainstating) DAT@
SONon4=2132155—

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

—
N5A11701--01134--021
sk, 00 wserewDS )

Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TILE MGR ’ 1 pelets TIMLE © [Jchange [ Addition
NAME VALBH, ANIL NAME

seet anoeess | 5353.CONROY ROAD SUITE 200 STREET ADORESS

orv-s.ze | ORLANDO FL 32811 CITY-ST-ZP

TmE ] Delete TITLE [ Change ] Addition
NAME WAME

STREET ADDRESS STREET ADORESS

cmy-st-ze | - o~ ~ el Lo CrTv-st-2e B

TILE ) O] Detete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CrY-8T-2P CITY-ST-ZIP

TNLE £ Defete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMMLE CJ Delete TITLE [JcChange [ Additien
NAME  # NAME .

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CilY-§T-2IP '

TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
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 liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Q03 SR/ F000

SIGNATURE AND TYPED OF PRINFED NAME OF SHERING MEANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ylps/o

Daytime Phone #

4V G165000

CR2E083 (11/00)



