2001 UNIFORM BUSINESS REPORT (UBR) APPREVE:

ARD

DOCUMENT # LO0O000004728 FILED
1. Entity Name .
AVISTA'PROPERTIES XV, LLC 01 APR 27 AM11: 15
SECRETARY O STALE |
Principal Place of Business : Mailing Address TALLABASSEE, FLORIBA
5353 CONROY ROAD ~ 5353 CONROY ROAD
SUITE 200 SUITE 200
o 0 o
2. Principal Place of Business 3. Mailing Address : ’
Suite, Apt. #, etc. . Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number . Applied For
. 59-3645644 Not Applicable
e . .| Country ap Country 5. Certificate of Status Desired Ei'ggqﬁf:g"mal
B é.FNAme ;nd Aﬁdress-of (_:-l.lrrremrneglstér_ediAgent 7 - 7 7. Name and Address of New- Registered Agent
. Name
VALBH, ANIL
5353 CONROY ROAD ’ Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
ORLANDO FL 32811 5 FL [zrcws

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 Flotida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00 EHZIEllill_ilgi}-ft1 %il %ill?# = EI_Z ~ 4
Make Check Payable to Department of State =L . .
sokeadDh, 00 *wka55. 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTE 71 Delete TIME MGR O Change [ Addition
NAME HAME VALBH, ANIL
STREET ADDRESS STREETADDRESS [ 5353 CONROY ROAD, SUITE 200
CITY-ST-2IP o CITY-§7-2IP ORLANDO, FL 32811
TME [ Delete TILE - [ change [ Additicn
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S e - : —— - — J cy-st-ze . - -
TITLE ) [ Delete TITLE [Jchange £ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P o ’ CITY-ST-2IP
ME  » ’ [ Detete § s [JChange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-STa2IP CITY-ST-2IP
e ' Cl Delats TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ; : ’ CiTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the spme legat effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgélte this quired by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATUWSILL T Anl Valbh “*\—‘-YIG‘ L7 -581 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #

4v  S985000

CR2E083 (11/00)



