2002 UNIFORM BUSINESS REPORT (UBR)

B, PP P

DOCUMENT # | 01000019878

1. Entity Name

AVl ECONSULTING, LLC

h.,
-t

Principal Place of Business

2640 CHEROKEE ROAD
ST. CLOUD FL 4772

Mailing Address -

2640 CHEROKEE RQAD
ST. CLOUD FL 34772

v FILED
Feb 25, 2002 8:00 am
Secretary of State

01-16-2002 90279 044 ****50.00

jxav v

SRR

L

i

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State K 4, FEl Numbear Applisd For
e . - - .- - [ es- 118 ¥9%3 [ |Not Applicable |
Zip Country e Country 5. Cenificate of Status Desied  [J $5.00 Additional
Fee Reguired
6. Name and Addresa of Current Reglstersd Agent 7. Name and Addrass of New Registered Agent
L Name } i B . o
T RARRER VINCENT - SCvne~ e
BARBER, VINCENT A -
Street Address (P.O. Box Number is Not Acceplable)
2640 CHEROKEE ROAD
ST. CLOUD R, 34772
City FL I Zip Code
s namqentiw Ws statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flofida. ' -
&
SIGNATURE __ N \ 4 /01"
s:mn.moorhmomm ragstarsd agant and title if Appheabls, (NOTE: Rupisiersd Agent signalure required when reinstating) L4 BaTE
-
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, 7 ADDITIONS f CHANGES —-
TLE OPERATING MANA G [ petale e Clcnge [ Addition | 5
NAME Vir Lot A BARGEL NAME &
sTertaoneess | 2o Ho  CHEROIGE 022— STREET ADDRESS g
ervstze | ST-UPVD, AL 34 37 CTY-5T-2¢ lé-'
THLE TRERS VRER O petete TLE DClcrange [ Additon | O
NAWE VN LENTER . BARAEL— NaME
STREET ADORESS J‘":,U'D 4 ﬂ.ofcﬁs’e ;fi 11 STREET ADDRESS
CITY-ST-2P ‘._s__ : c_"a_ "’P_ A o cITY-ST-2P . o L. .
THLE .-y E'leGT'mb-f O Deteta e Dcorange [ Acdition
NAME foN PILEGG! NAME .
— STREET ABDRESS ™ *2b"{0ﬁwe"-°|‘ee Rl - ———— 1= B eTREC] ADDRESS == =
crv.stae | SF . toun (FL 54 CITY-ST-2P
me O pelete TME Olchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O peters TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-27P CITY-S7-2P
TME [ pateie TILE O change ) Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
11, | heraby cartify that the information supplied with Js filing does not qualify for \he axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and it my signatura shall have the same legal effect &s it made under oath; thal | am & managing member or manager of the
timited liability company or the recelver or trusted §mpowered to execute this repor as required by Chapter 608, Florida Statutes.
sl 9 /0 l
SIGNATURE: SHUME UHRE REQUIRED /20 1100 -Geg- 2
WGING A, . OR AUTHORIZED AREPRESENTATIVE Dars Qayure Fhone

SIGNATURE AND TYPED onmuﬁor
o




