2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006310 en
1. Entity Name SECRETA R:quf}‘F STATE
: R TAYy RETIRS
AVISTA PROPERTIES XII, LLC OIVISION GF CORPORATIENS
— _ — 00FEB 22 PHIZ: 53
Principal Place of Business Mailing Address
5353 CONROY ROAD. SUITE 200 5353 CONROY ROAD. SUITE 200
ORLANDO FL 32611 ORLANDO FL 32811-3709
2. Principal Place of Business : 3. Maiting Address ’ .“"l“ I‘I ‘I“I |IN ||m Ilm |I“| IINI ““I I“Il I’III “I“ ||" ‘“’
Suite. Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56--3601013 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired [ $5.00 Additional
e - [ — —_— - — **. . Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
VALBH‘ ANIL | ' Street Address (P.O. Box Number is Mot Acceptable)
5353 CONROY ROAD, SUITE 260
ORLANDO FL 32811
City FL 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 State of Florida.
SIGNATURE
Signatura, typad or printed fara of registared agant and title if apolicabla. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR . [ petetn TITLE [ change  [] Acdition
At VALBH, ANIL | NAME e Pl
avkeer aooREst | 5353 CONROY ROAD, SUITE 200 STREET ADDRESS
arv-srze | ORLANDO FL 32811 Y-41-2
LT3 [ telsto TITLE O thangs [ hdditton
100002151341 ——3
gyl INSERE : . [ e s -03/03/00--01010--008
ey 81 21F oY a1-1b ] FERERTT O kweesTC 00
TmE O dotets TINE [ change [ Addition
HARE RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- 87- 2P
TILE [ petste TITLE [ change  [] Additien
RAME NAME
" STBEET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-$T-27P
TME ] petets ™ [Jchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRES2
CITY- 8- 21P CITY- ST- 1P
™me [T petsts TILE [ changs  [] Addlition
NAME RAME
STREEY ADJRESS ’ STBEET ACDRESS
CTY-2Y- 2P CITt-$1- 1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate aryd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or in eey«ar tgxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SRV IEZREQUIRED ’f 22/D0  407-581-9000

Cate Dayume Phona #

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2EQS3 (9/99)



