2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  1.99000005594 .

1. Entity Name S:Cf"—j‘ ‘!;L:‘.IE."D’_ .
AVISTA PROPERTIES X!, LLC DIVISION OF CoRbEr i) o
A TURSTIUN S

Principal Place of Business Mailing Address

5353 CONROY RD. STE 20 5353 CONROY RD. STE 200

OQRLANDO FL 32811 ORLANDO FL 32811-3709

2. Principal Place of Business 3. Malling Address HII"I" ||| m‘”lm ml“lm IIm "m "m ml' Iml II"I Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far

59-3597105 Not Applicable

Zip Country Zip Country gl $5.00 Additional

5. Certificate of Status Desired

Fee Required

- o ——6.-Name and Addreas of Current Registered-Agent e — 7. Name and Address of New Registered Agent
Name
VALBH, ANL | ’ 7 Street Address (P.O. Box Number is Not Acceptable)
5353 CONROY RD, STE 200
ORLANDO FL 32811
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 8] ‘L] OO
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ‘ [ peletn e [(Jeuange  [] Adertien
nAuE VALBH, ANIL | NANE SOOI s 1 A ——
staeet aconess | 5353 CONROY RD, STE 200 STREET ADDRESS T A A =N N D I :
oo | QRLANDO FL Y- 8T- 2P ;"" e Y b E','-' *
TITLE MGR [ petsts TITLE O change [ ] Addition
nAME JOBALIA, DIPAK NAME
smeer aooness | 5353 CONROY RD, STE 200 STREET ADDRESS
eiry-st-oe - QRLANDO -FL-——— Tl e e GV AF- U [ T - - - - - —
TITLE O petste e ‘ [ toange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CHTY-ST-2P
TITLE [ petstn TITLE O changa  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IF
TTE [ petete TILE [ thangs  [] Aduitien
NAME NAME
STREET ADDREZS $TREET ADDAESS
CTY-ST-TIP CHY-$T- TP
TTE O pelem TITLE ] changa (] Additien
NAME NAME
sTREET avhmess . STREET ADDRESS
CITy-37-11P CITY-$1- 1P

11. 1 nereby cenlify that the Information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trug 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
iimited liability company or the receiver or trustee empcyrad 10 execyte this report as required by Chapter 608, Florida Statutes.

SIGNAIAN L i RED j/:lq?m 407-581-9000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone # J

4

CR2E083 (2/99)



