2601 UNIFORM BUSINESS REPORT (UBR) APERDYEL

. FIEED

DOCUMENT #  LO0000011187 ’

. Entity Name

AVISTA STRATECHTIC VENTURE PARTNERS, LLC 01 APR 27T AMI: 15

SE.E_Sﬁﬁ-_Tlf_%RY OF STATE .

Principal Place of Business Mailing Address TA LLA l““\ S S EE‘ ' FLG RIDA

5353 CONROY ROAD. SUITE 200 5353 CONROY ROAD. SUITE 200

ORLANDO FL 32811 ORLANDO FL 32811

S N LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3671425 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired : ?eseggq lﬁf:(;"""a'

~ 77 -7 '~ §. Name and Address of Current Registerad Agent ~

7. Name and Address of New Registered Agent

Name
VALBH' ANIL Street Address (P.O. Box Number is Not Acceptable)
5353 CONRQY ROAD, SUITE 200
ORLANDOQ FL 32811

City FL Zip Code

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

Signatur.e. typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE:
o421 3160 ——
FILE NOW!!! FEE IS $50.00 ~05/11/01--01134--022
Make: Check Payable to Department of State skikss . 00 keSS, 00
9. . MANAGING MEMBERS / MEMBERS | ADDITIONS / CHANGES
e | MGR {1 Delete l e Ol Change L] Adition
NAME VALBH, ANIL NAME
sTaeeT anoaess | 5353 CONRQY ROAD, SUITE 200 STREET ADDRESS
arv-st-2¢ | ORLANDO FL 32811 : CITY-5T-2P
TILE : [ pelete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2tP . i - I - . CITY-ST-2IP - R : “ ~
TILE (] Detete TILE _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] peiete TILE {Ochange [ Addition
NAME NAME
STREET ADRESS 3 STREET ACDRESS
CITY-S7-2IP CITY-§T-7P
TILE . . [ Delate TILE [ cChange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-7P ¢ Ciry-§1-ZIP
TITLE “ [ Delete TILE [J Change (7] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | 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 cath; that 1 am a managing member or manager of the

limited liability company or 1he receiver o ru%ver to execute this repont as required by Chapter 608, Florida Statutes.
g d e LTI AL ;
SIGNATURE: AT AN CNal g : 4/os/o 403'S% QDo0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

4V 485000

CR2E083 (11/00)



