2001 UNIFORM BUSINESS REPORT (UBR)

FILED
SECRETARY OF STATE

DOCUMENT#  L0O0000012956 DIVISICK GF CORPGRATIONS
1. Entity Name
AVION CORPORATE MANAGEMENT, LLC 0) MAR 1O PM 2:43
Principal Place of Business - ' Mailing Address
300 SOUTH PINE {SLAND ROAD. SUITE 110 300 SOUTH PINE ISLAND ROAD, SWITE 110
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ‘ “I"m l" ““l |||U m“ Ill“ ||”| “m ”l’l ||||| Ilm |‘H| Im "“
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
. Mo Applicable
Zp : Country Zip Country 5. Certifcate of Status Desied ~ [] 9900 Additionai
Fee Required
6. Name and Address of Current Registered Agent - - - 7-Name and Address of New Registered Agent .
‘ MName
FISCHER' STEVEN Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH PINE ISLAND RQAD, SUITE 110 i
PLANTATION FL 33324
City ’ Zip Code
i = FL
8. The above named entity b%o'm;g of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / __ :
Signature, typad or}m name of registered agent fhd tie if appicabl®. (NOTE. Registered Agent signature req.irad when reinstating) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ~ l 10, ADDITIONS /CHANGES
e O Celete TIMLE —‘ o gt even Fischer O Change [ Addition
e MME 2211300 5. Pine Island Rd, Suite 110
STREET ADDRESS STREET ADORESS . 4 s Suite
CITY-5T-2P CITY-§T-2P Plantation, FL 33324
TITLE O Delete TIMLE A [3 Change ..{2] Addition
NAME ' NAME Mark Zand . :
STREET ADDAESS STREET ADORESS 300 S. Pine Island Rd, Suite 110
CITy-8T-21P L Cimy-S1-2° Plantation, FL 33324
JIME ‘ 1 Delete TITLE _ O Oharge O3 Adgition
e B K SR o L [ [ = 1= Pt | =351 =gl
STREET ADDRESS STREET ADDRESS (1342901 --01073--122
uSTY-ST-2IP . CITY-5T-2IP saoph) . 00 S0, OD
Sime [ Delete TITLE [J Change [ Addition
?wnmz NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TITLE O Delete TLE [J Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurall my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
rugeea £
) "

limited liability compaye receiver or { cmpowered to execute this report as reguired by Chapter 608, Florida Statutes.
%‘ WS O[3 Steve Fischer /,_9/ _
SIGNATURE: Sy Al Sudr i TRE 3/7%79/ (954) 370-0300

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate 7 Daytime Phona #

4y 1942100

CR2E083 (11/00)



