FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name L02000023376 04-28-2003 90075 034 ****50.00
AVANT WORLDWIDE, L.L.C.
Principal Place of Business Mailing Address
14346 WINDCHIME LANE 14346 WINDGHIME LANE
ORLANDO FL 32837 ORLANDO FL 32837
2. Principai Place of Business 3. Mailing Address HII”I” |” ||||| “m""l I“ll“'l | nl H |”||l ml |’|| ml
Suite. Apt. #, etc. Suite, Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
28~366192 Not Applicable
Zip Country 4p Gountry 5. Certificate of Status Desired D ?5'00 Aldditional
e . e _ ee Required
- 6. Name and Address of Curfent Régistered Agent —~— 77 Name and-Addréss of New Reglstered-Agent— ———————
Name
GUTIERREZ, ALBERTO
14346 WINDCH!ME LANE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
-Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TMLE Jchange [ Addition
NAME AVANT ORG, S.A. DECV. NAME
STREET ADDRESS | 14346 WINDCHIME LANE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32837 CITY-ST-ZP
TITLE MGRM [ velste e [ Change [ Addition
NAME GARCIA, ICTOR F NAME
STREET ADDRESS | 14346 WINDCHIME LANE STREET ADDAESS
CiTY-St-27IP ORLANDO FL 32837 . . . . ﬂ.__ cee L ODSTIPL ) e e e Mt v om e
TIMLE MGRM O Delete TMLE ’ {7 thange [ Addition
NAME DELGADOQ, ALLISON NAME
STREET ADDRESS | 13353 MALLARD COVE BLVD. STREET ADDRESS
GITY-5T-21P ORLANDO EL 32837 CITY-S7-2P
TITLE O belete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS [ STREFT ADDRESS
CITY-ST-7IP CITY-S1-71P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelele TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

1. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statules,

SIGNATURE: 4fz0l03 4o3-gs4-So4q

SIGNATURE AND TYl‘é OR PRINTED NAME OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEH-ITIVE Date Daytime Phone #

|

:

CR2E083 (10/02)



