. cgpissioni
2003 LIMITED LIABILITY COMPANY - '05-(%%%3!‘95(’)@'1“029‘**'*'1'5070’0

UNIFORM BUSINESS REPORT (UBR) L020000201 11

DOCUMENT # L02000020111 FILED
1. Entity Name
AVRIT, LLC 5 hogy JAN 13 PH b 30
- Lk OF GORPORATIONS
Principal Place of Business . . Mailing AdQress Jn_‘i 1 _n«.l._ . HASSEE‘_ FLOR‘DA
5029 ENGLEWOOD LANE 5000 ENGLEWOOD LANE (ALLA !
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 - )
us us
M — | DA AR
Suite, Apt. #, etc. Suite, ApL #, etc, O CHECK I'iERE IF MAKING CHANGES
City & State City & Slate 4, FE! Number Applisd For
03- Q4771013 Not Applicable
Zp Country Zip Country 5. Corlfficalo of Status Desied ~ [J - ?g-ggquﬁﬂ“""a'
6. Namo and Address of Current Regiatered Agant 7. ‘Nama and Address of Maw Rogiatared Agent
o Name
- PATEL, BALDEV .
5029 ENGLEWOOD LANE Street Address (P.O. Box Numbef is Not Acceptabla}
ZEPHYRHILLS F1. 33541
City FL Zip Code
8. Tha abave named entity submits thig siererTis epw[pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered age )
SIGNATURE . : e ‘-33_-_03____'_‘
EXHent and e # moplicatie, {NOTE: Ragistarad AQent zignature mquiréd when leinsiziing} DATE - '

FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

0. WMANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete me ) Change 3 Addition
NAME PATEL, BALDEV RAME

smiet apoeess | 5029 ENGLEWOOD LANE STAEET ADORESS .

CirY-SI- 21P ZEPHYRHILLS FL 33541 CiTY-§T-2° )

e MGRM {1 Deteis e [ Change [ Addition
NAME PATEL, RITA R NAME

smeET AoDRess | 5028 ENGLEWOOD LANE STREET ADDRESS

orv-s-ze | ZEPHYRHILLS FL 33541 CIy-51-2P

e . ‘ [ Delete TME e : D cange [ Asdition

NAME .NN:E;'N oty Y E R ."'r . T mé .

s st ATEMERT_A002 |
TME

CiTY-51-BP ]
ILE [ pelete Ochangs [ Addilion
NAME . RAME

STREEY ADDRESS . STHEET ADDRESS

CITY-S1-7P CITY-ST-2P _

Tme ' [ celete TIRE [ Change [ Additicn
NAME ; NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-S1-2P .

e , [ Delee TITLE ' : O change [ Addition
AME NAME

STREET A DRESS ) STREET RDORESS

CITY-ST-ZP CITY-5T-ZIP

11. | hereby ¢ertity that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | urther cerlity that the information
indicated on this repor is true and accurate and that my signature shail have the same legal eflect as if mads under cath: thal | am a managing member or manager of the
limited Lability company or the recaiver of ge empowered to exaculte this report as requited by Chapler 608, Florida Statutes.

SIGNATURE: y PR LR REQUIRED 42902 M3 7799695

SIGHATURE AND TYPED GR PAIRTEDTVIXKIE OF SIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Date Deytira Phona #

|

CR2E083 (10/02)




