2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015239
1. Entity Name FILED
AVALANCHE TECHNOLOGY, LLC 0’ [’,PR , 9 ﬂH ” 53
Principal Place of Business : Mailing Addrass SECRETARY GF S TATE
TALLAHASSEE. FLORIDA
el

2. Principal Place of Business 3. Mailing Address
(020 £, LAFAYERE ST. fo2o €, umm-rz L7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seiis Jol ' Jeite 106

City & State , City & State 4. FEI Number . [ Applied For
7)41.&4[{4\-‘{.{6& » I3 T LUAHASTE & FC SG - 36‘?///_5 [Not Applicable

:gp , Coé;:},‘q %’2\3 of ch}r; 5. Certificate of Status Desired O gese'gg]lﬁzg“o"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

JHomds G, FALES)

Street Address (P.O. Box Number is Not Acceptablé]
DS LLL{COrTF

| At At E&

FL

Zip Code
2312

sinaTuRe _ JRomds (o,  FA.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agem or heth, in the State of Florida.

7//%/0/

Signatute, typed or printed nama of ragisiered agent and titte it apDlicable. (NOTE Registered Agen% signature rsqumed when re:nslahng)/ ’

/DaTE
i FILE NOW!I! FEE IS $50.00., e e i
Mak,_ _C_het_:k Payable to Department of State

9, MANAGING MEMBEHS!MEMBERS 10. — . ADDITIONS fCHANGES

TITLE AAAGE 2 7 Delete TITLE [ Change ] Addition

NAME f/‘/‘“"‘" S v, TALEY NAME

Stigeraoness | 2AQST  ErifcolTT OnIVE STREET ADDRESS

CITY-57-2P FALLAYLSS E5 . Fe  T23/0 CTY-ST-2P

TITLE Al Géﬂ._ “' O Delete TITLE i e e — __ [ Adgition

NAME loyaiT Z. HEVOAHILS NAME UL I‘il ?_;’%zfg -‘3&.!%;4%0 15 N

SRS | /357 Tom  STIEC oA STREET ADDRESS - _ .",". SO0 S¥Es0. 00

CITY-5T-2IP FALLL LSS & g Fe F23,0 CITY-ST-21P #kk¥50, 1) " .

TILE M G182 1 Delete TILE (J Change [ Addition
NME—e | AR LT SPAMKS  RICHEY NAME

sTReET AcoRess | /646 ?’54!-10 ceo ReArn STREET ADDRESS

CITY-$T-7IP FALLA S = s Lo 323235 CTY-5T-21P

TME A B s O pelete TILE [ Change ] Addition

NAME DorAace £ Ferr, IR, NAME

STREETADDRESS | F G &y Comradess ‘covny™ STAEET ADORESS

CITY-ST-21P Casselb emﬂ-f 2 52707 / CITY-51-2IP

TITLE A e PE 2 ﬁje[e TITLE [ Change (] Addition

NAME (UESLE Y FoOSTE s NAME

STREET AODRESS | 2, @ GeX {7 67 STREET ADDRESS

ON-ST-2P | o fof 1 @£ FL. 32577 CITY-5T-2P

TILE- 7 Delete TITLE [Jchange [ Addition

NAMES NAME

STREET ADDRESS STHEET ADDRESS

CITY- ST 7P CITY-5T-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required hy Chapter 608, Florida Statutes,

SIGNATURE: %—, 7% /M/ THMAS Lo, TALEY ‘/ %5/

TS0 Z/ Ty D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uAuA?mf}rnBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

f

CR2E083 (11/00)



