2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED.
2003 JUNZO AM.8: 37

DOCUMENT #1L02000022339
Averx“l’nq ENGINEERING LTD. CO.

1 0F GORPORATIONS
WA SRIDA

Principal Piace of Business Malling Address
360 SOUTH $HORE DR. 360 SOUTH SHORE DR. HA SSEE
SARASOTA, FL 34234 SARASOTA, FL. 34234
F R = g s A A A A
' ‘ 122000y LA \NCs nf-nrc:ue €\,
Sulle, ApL £, etc. Sulle, APL ¥, elc. B GHECK HERE IF MAKING CHANGES
: Bde, #£2 ‘
City & Slate Chy'3 State 4. FEY Number _ Applied For
: oomtden, DE ' Not Applicaple
Zip Country Zip Country ) $5.00 Additional
<9 B, Caificate of Stalus Desirad (| " Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
FLETCHER, W. RICK R B . ; o

360 SOUTH SHOREDR™ "

Street Address {P.0. Box Number is Nol Acceptable)
SARASOTA, FL 34234

Clty FIL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stzte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Fagralum, ypod ar prinked nard af Wy gani and ik § app {NOTE: Royiarid AgenLeamnalue Muirdd Whan Mnsaiing) OATE
HUEGI RS TERE
!. 1P 013 #4700, 00
MANACGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

Tﬂw%ﬂﬂ\ cCSL (2 Delete me O] Crarge 1 Addition
WET AR 2 in aus on beral® of jegL | v ‘
SIREET ADDFESS 35‘ STREET ADDRESS
£av-s1.21p ‘— C)_ g Lif¥-51-1P i
T 0 Delete e " [ Change [ Addition
NAME . MAME
STREEY ADDAESS STREET ADDRESS
CAV-S1-2P I .
nme 0 Detee me _ [ Change () Addition
KAWE NAME 1
STREET ADORESS STREET ADDRESS ]
£av-51-2P Civ-s1-2p !

ome_ | . e Ol e —[]-Ctange: ] Additicn
NANE NAME .
SIREEN ADDRESS STREET ADDRESS
Lav-s1-2p £y -51-2p
TLE O Delee TiME [ Crenge [ Adiition
RAME . WAME
STREET ADDRESS STREET ALDRESS
cav-51.21P CITY-ST-1P
THE O Deiewe me o [Octange [ Addition
NANE NAME
SIREET ADDRESS SEREET ADDRESS
CY-51.21F cih-51-2F

11. | hereby cermg that the information suppligd with this filing does not qualify for the exemption siated in Section 119.07(3 1) Flonda Stattes. | fuher certify that the information
indicatad on this raport is true and accurate and that my sign ature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited iabllity company of the rédeiver of trustae empowered 1o execUte 1hid repor as required by Chapler 608, Florida Statutes.

SIGNATURE: _,é?, Y/29/03 GODGIE-cusg
SIGNATURE AND TYPED O PAINTED NAME OF SICNING MANAGING. MEMBER, MANAGER, OR AUTHORNZED REPRESENTATIVE ’ D' Oaylima Phone #

CR2E083 (10/02)



