FILED
LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, Secretary of State
L.02000033453 ,
PE(r?titS:NEml:AENT # 05-01-2003 90274 002 ****50.00
{AVI LLC

LARTALE 3% % Iy |

3. Mai

%Eiiﬁpl% iing Address /oy TC_ PA"WE&‘/\

Suile, Apt. #, etc, Sulte, Apt. #_elc.

3900, KCaRIvd #5000 |
ity & State City & State . umber Applied For
@1 V\L tQ)LQL BQQ-U \ ’?Gti,@vtt. ‘586(@'\ GGKDEN% 4(;|£ Cb>5' 02.62.77 Nngpplicable

Zip Country Zip Country - ) $5.00 additional
O 3 54 ) 'FCK‘M B(’_a ('Jf'l 5. Certificate of Status Desired O Fee Required

- T % e 7XNameand ‘Address of Current Registered Agent  °
Name

Arvind KaPiLA
Street Address (P.O. Box Number is Not Acceptable)

27 SPINNAKER £LANE
v ITUCITER FL | 225 77

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoept
the obligations gf registerad agent.

SIGNATURE """“:OA CL‘J:*‘:G\ 7 & [§/°> ‘

DO NOT WRITE IN THIS SPACE

Signature, typed or printad name of registered agenj and

9. MANAGING MEMBERS /MANAGERS _
e ANAG N & MERBER MeRM =
NAME: ?:évuub WA CILA « : % 5}
STREETADDRESS | {2y < @Ip R A XE = L HrIE o
arrstze | JUQITER, ©L 22477 |2
e TMANAG (v MemMmBert MeRM) g
NAME S ER K &PILA . &

smeEmavoness | V2] SEINAARER LAANE
Civy-ST-Z1P \l\LP \ T'E = , f_\-_—_L 3 g ‘-‘»‘_f”

e A PIA Gy nf e - A D £ K[ING
NawE =ETTY VIR A LAt
SRETADDRESS | 8 ® ¢ (L@ Ro e R TS LEL ConkT

US| N ORT Y P ALM RERE I ELI3410

e MG EM
NAME PROBHAYSTH K- VIR A
swerraooress | 2 D M RRoOM e, FELE L col BT

orvstze [ NORTH One M Beaen, FL 324 (0O

TLE
NAME

STREET ADDRESS
CITY-ST-21P

TILE :
NAME R
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify 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 ernpowerad tz;)iecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ “’"‘7"2 &ﬂ* ? &l D(I/O 9

IGNATURE AND T‘\'PE‘D OR PRINTED NAME OF SIGN‘!G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE TDeta

Daytime Prone #




