B

“—

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

!‘;-v.“,

FILED
Secretary of State

[
2 02-05-2003 90031 003 ****50.00

DOCUMENT # LO2000004344

Feb 24, 2003 8:00 am

1. Entity Name
AVIDUS, LLC
Principal Place of Business Mailing Addrass
10416 STONE GLEN DRIVE 10416 STONE GLEM DRIVE
ORLANDO FL 32825 ORLANDO FL 32625
2. Principal Place of Businass 3. Mailing Address ’ ’"’lm m" " m " , "mm" "“"“”" ’ m,“m ‘"I
Suile, Apt. #, elc. Suite, Apl. #, etc, %ECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number 3 Applied For
7] - O8EE Y6 Not Applicable
Zip Cpunuy Zp Country 5. Certificate of Status Desirad (] $5 00 Addhional
Foe Required
= ~§.- Namo and Addreas o| c,mant nag d:-A o s w e T Mame end Address of, Nm Reglstared Aoant [
- B} = _— o T eI T T T T e [ _Name—-e-wp-u—-m EREIE TS T ey -'_.."'-'-i_:_—f = — ,,_-.._:‘--,“:-i:,;
BALDASARE. BRENT
10416 STONE GLEN DRIVE Street Address (P.O, Box Number Is Not Acceptable)
ORLANDO AL 32825
City FL l Zip Code
8. The above named enlity submits thls statermant for the purpose of changing its registered office or registered agent, or bath, in the State of Floria, | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or printad name of registensd agent aad e i apphcable. (NCTE: Aingistorad Agant sipnature mauirad when rginglating} DATE
FiLE NOW1!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM _ 3 Delete THE O Change [ adition | &
A BALDASARE, BRENT e )
STREEF ADoRESS | 10416 STONE GLEN DRIVE STREET AGORESS 3
CITY-57-2P ORLANDO FL 3282% CITY-ST-21P &
o
me MGRM [ petetz MLE O Changs ] Addition &
NAME BALDXASARE, ANGELA NAME
STREET ADDRESS | 10416 STONE GLEN DRIVE STREET ADDRESS
cITy-sz-ap ORLANDO FL 32825 CITY-St- 2P R .
fomme__ | R e egcima. o [Ddew Rome o L e O change [ Addition )
MAME - ’ SE TR e Tes e gt ‘NAME o R T RS s R T e e R R T — e e
STREET ADORESS STREET ADCRESS
CITY-ST-ZiP CIY.ST-21p
TINLE [ Detete TifLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-218 CITY-ST-21P
TRLE O Deleta TITLE O Ctange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SF- 2P
TLE - . Oewe ATLE . [JChange [ Addition
HAME NANE - - .
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P - T T CmY-§T-2P~ |- - = - - s N -
11. ! hereby certify thal the information supplied with this filin ot quahry for the exemption staled In Section 119. 07(3)(i}, Flerida Statutes. | further cerm'y that the information
indicated on this report is true and ardd that sha the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the tefaiver or trystoe powerad uie tdis report as requirad by Chapter 608, Ficrida Statyies.

HYo)- 2T iYL

SIGNATURE:

SIGNATURE AND TYPED OR -nm-r!orﬁz OF SIGNING um,{)é Wmmm AUTHORIZED REPRESENTATIVE

\ -20-0%

Daytime Phona #




