2003 LIMITED LIABILITY COMPANY s
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 00000004471
1. Entity Name
AVISTA PROPERTIES X, LLC
Principal Place of Business Mailing Address
$353 CONRCY ROAD SUITE 200 5353 CONROY ROAD SUITE 200 ol
ORLANDO FL 32811 ORLANDC fL 32811 3 ,@\R A
2. Principal Place of Business 3. Mailing Address Hll"lu I" ""l "| |I| Il” "| '" "" ”||| | | “” "l. ﬂ“ ;
Suite, Apt. #, etc, Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3588953 . Applied For
Not Applicable
“p Country Zip Cauntry 6. Certificate of Status Desired A ?ese-ggq lﬁfed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALBH, ANIL
5353 CONROY ROAD SUITE 200 Street Address (P.O. Box Number is Not Acceptable} .
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
1]
Make Chec: Ilg;aE '::(I)“t’ !F{FFEE |SD:50noo tot staferf- I 1 BE A2 2 HE
yapie e rlorida pariment of Sta
Due By May 1, 2003 ij_::'lJ LS s'{]-l__ml Ilﬂ “lg____nlr__l Wk E‘[ —]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE J changs [T Addition
NAME VALBH, ANIL NAME ’
STREET ADDRESS | 5353 CONROY ROAD SUITE 200 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32811 CITY-$T1-2IP
TITLE [ peiete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TME O Deleze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ 3 pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP o
TLE O Delete TITLE M IROMAS changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee ecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ___ SIGN/AERE REQUIRED Sajes  4en-s)-a cos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

NNT7AR

CR2ZE083 (10/02)}



