2001 UNIFORM BUSINESS REPORT (UBR)

APPEGYE .
AND

DOCUMENT #

1. Entity Name
AVISTA PROPERTIES Xvi, LLC

LOO000004727

FILED

OLAPR 27 AMII: 16
SECRETARY OF, STALE

Principal Place of Business
5353 CONROY ROAD

SUITE 200
ORLANDO FL 32611

Mailing Address
5353 CONRQY ROAD

SUITE 200
ORLANDO FL 32811

2. Principal Place of Business '

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TAELAHASSEE, FLORIDA

O A

4V 6989000

City & State City & Stata 4, FEI Number Applied For
59-3644242 Not Applicable
Zi Count Zi A Coun o
o ! ry P ountry 5. Certificate of Status Desired $5.00 Addiional
) - I A ] . Fee Required
6 Name and Address of Currenl Reglstered Agent 7 Name and Address of New Reglstered Agent
Name ,

VALBH' ANIL Street Address (P.C. Box Number is Not Acceptable)

5353 CONROY ROAD

SUITE 200

ORLANDO FL 32811 City FL [ ZpCoce
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 Florida,
SIGNATURE -

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerac Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGIMG MEMBERS { MEMBERS 10, ADDITIONS fCHANGES
TILE 1 Delete WE MGR [Jchange [ Addition
NAME NAME VALBH, ANIL
STREET ADDRESS STREETADDRESS | 5353 CONROY ROAD, SUITE 200
CIY-ST-2IP Cry-ST-2IP ORLANDO, FL 32811 .
TITLE O petete TITLE [ change  [J Addition
NAME NAME 1 I_}ljl_glgl-ﬂﬁ '%H 1 — 1
STREET ADDRESS STREET ATDRESS ik T’“‘ 11--005 )
L e L oo -fomestae FRREASS | 00 #sekalS, 00
TITLE [ Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cny-gr-zp
TLE 4 ) [ Delete e [OcChange [ Addition
NAME -, ‘ NAME
STREET. ﬁDDRESS STREET ADDRESS
CITY- SI IIP CIy-ST-2IP
TITLE —~ [ elete TITLE [ Change  {J Addition
NAME — NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fionda Statutes. | further certify that the information
Indicated on this report is trus and accurate and that my signature shall have the same legal effect as if madie under oath; that | am a managing member or manager of the

limited liability company of the recelver or trustee empowered to exe

SIGNATURE:

SIGNATUUL

te this repprt Sf
/if > Ami] Valbh Alm?o\

.\l\u

quired by Chapter 608, Florida Statutes.

2167 -581-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN&HNG IIEIIBWNAGER OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #

CR2E083 (11/00)



