o - FILED
2003 LIMITED LIABILITY CGKANY

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

04-22-2003 90180 003 ****50.00
DOCUMENT # L02000006299
1. Entity Name
AVANT] - 9A, LL.C.
: Uiv
Principal Placa of Business Mailing Address q qu U ‘
50 A1A NORTH SUITE 102 50 AlA NORTH SUITE 102
PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
e llIIIIIlIIIIIlI\I|IIIIIINI A |Iil|ll|I\|I|||I|1|l|l|l|||
Sute, Agt. #, etc. Suite, Apt. , etc. ' [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
©3- © "h.SS i 5 Not Applicable
Zip TR Couny=——TT T o~ ZipT T 7 2 3] Country TR e —s Cerlificate of Slatus besm;d v-- gese.ggmﬁl?:dmm |
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agant
e e = Name _ __ e - -
" 7T HATHAWAY, RICHARD G~
50 A1A NORTH SUITE 102 Street Address (F.O. Box Number is Not Acceptabie)
PONTE VEDRA BEACH FL 32082
Ciry ' FL | 20 Code

8. The above namsd entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registersd agent.

SIGNATURE Sigrture, fyped o prirsed name of registenpd agant and bite 1 appicable. INO‘I:F: Registored Agent sigy required when ing DATE
FILE NOW!1! FEE IS $50.00 .
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS" | 1) ADDITIONS /CHANGES
TmE [ oetete e Clcnange [ Adsition
me RODNEY MU LARCH LAN o | e
smeramness | 891 PONTE VEDRA PAVD. STREET ADCRESS
av-si-z2 {DoNTE VEDRA e -FL Z0B3~ mv-ST- 2P
me LAWRENCE P. HUANgA nm: me Dl change  [7 Adaiton
STREET ADGAESS 029 pTE VEDRA rfyl/VV r mb STREET ADDRESS ' :
ov-size  |VONTE VEouA- Bedud ,FL JOB?‘“ grr-seze |
me DAVID F. EVANS " [ Detete TME ' T E]chanoe [ saddlon |
:::;irwﬁ%s; Flo AR JUAN TRIWE T f"‘uem :AT::ETADDRESS o T ‘%"‘_—"‘—T"ﬁ" RS
evest-2p | PONTE J EDRA. BEACLE JFL 283~ | ovsere -
T {1 petete me Cictange [0 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GIY-S1.7P
TMLE . 3 elete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP ) CiTY-5T-7P
TME 0O pelete TME ‘ [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-ST-2P CIFY-ST-ZP

11. | horeny cartity that the information supplied with this filing does not qualify for the exemption statad 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 lggal effect as {f made under cath; that 1 ama managmg member or manager of fre
limited liabilty company or the recelver gr trustee smpowered O axecute this report as required by Chapter 608, Florida Statutes.

JRED _ M)isfe>

SIGNATURE: *

May 21, 2003 8:00 am

CR2E083 (10/02)



