2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - | 99000006736
1. Entity Name '
AVISTA PROPERTIES XIV, LLC
Princ.ipal Place of Business . . Mailing Address
5353 .‘CONROY ROAD. SUITE 200 5353 COMRQY ROAD. SUITE A0
ORLANDO FL 32811 ORLANDO FL 32811-3709
2. Principal Place of Business 3. rv;lailing Address l '"]Il” Ill ’I"I nm “"I "m |||" "m ""I I"" ||"| N”I "“ ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
59-3603782 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired @ %ese-ggq L.:?:j:;ﬁnna'.
6.”"Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent ————-—- | -
Name
VALBH’ ANIL | : Street Address (P.O. Box Numbear is Not Acceptable)
5353 CONROY ROAD, SUITE 200
ORLANDC FL 32811
City FL I Zip Code

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

SIGNATURE

Signalure, typed of printad name of régistered agent and tite f applicabla (NOTE: Rsgistered Agent sigrature required when reinstatng) DATE
FILE NOWH! FEE IS $50.00
Make Check Payahle to Department of State

9, MANAGING MEMBERS /MEMBERS . 10, ADDITIONS { CHANGES

TITLE MGR 3 desetn TINE Ul changs [ Addtion

NANE VALBH, ANIL | NAME

staeer Apnaess | 5353 CONRQY ROAD, SUITE 200 STREET ADDRESS &\ﬁ ,5’;1 I oD

CITY-$T-21P ORLANDO FL 3281t CITY-§T-2IP

e ] elete TITLE U I changs (] Addition

4NN 151934 -5

STREET ADDRESS STREET ADDRESS -3, "r”:!. ﬂg“‘._. 1 Dl Q"""DQE
_CITY-aT TP — e Nemwsrme—o| . ‘;;*;;SE.';'” EEESG - 1 -~

TITLE ] vetetn TITLE [] cuangs  [] Addition

BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-IP CITY-ST-2IP

e ] petets Tme ] change [ Addttion

NAME HAME

STREET ADDRERS STREET ADDRESS

CITY- 8T-27IP CITY-5Y- 2P

TITLE O] petote TME [CJchanga [ Additien
| MAME NAME

BTREET ADDRESS $TREET ADDREES

CHTY- 81- 1P ' CITY-81-7IP

TITLE [T Detets TILE ] thanga [ Additien

NAME NANE

STREET ADDRESS STREET ADDRESE

CITY-3T- JIP CITY-$T-2IP

1.1 herem:ertify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that gfy signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
lirnited liability company cr the receiver or trustee g te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ ' ZZeQUIRED )22/DS  407-581-9000

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99}



