Al

2001 UNIFORM BUSINESS REPORT (UBR) APFRGYL

d¥ 6885000

DOCUMENT # 99000006736 FILED
1. Entity Name .
AVISTA PROPERTIES XV, LLC 01 APR 27 AMIL: 1L
[
SECRETARY. OF STA
Principal Place of Busingss Mailing Address rALL f#. H ASSEE FLOR‘D A
5353 CONROY ROAD, SUITE 200 5353 CONROY ROAD. SUITE 200
ORLANDO FL 32811 ORLANDO FL 32811
I S AR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
.. 59—3603782 Not Applicable
~ ar Country Zip . Country 5. Cerlificate of Status Desired O ?;‘59 ggq 3E:él'°"al
T 777 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agant™ T
Narmeg ‘
VALBH, ANIL | Street Address {P.0. Box Number is Not Acceptable)
5353 CONROY ROAD, SUITE 200
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 ¢f Florida.

SIGNATURE - -
Signature, typed or printed name of registered agant and title if appiicable (NOTE: Registerad Agent signature required when reinstating) DATE
100004213161 ——4
FILE NOW!!! FEE IS $50.00 ~N5/1 1‘,:'[)1_..01134-—[]23
Make Check Payable to Department of State ko5 00 #wenb5, 0D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TME Clchange [ Additicn
NAME VALBH, ANIL | NAME ;
smeeT anoness | 5353 CONROY ROAD, SUITE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 GITY-ST-ZIP
TILE T pelata TITLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] _ _ | orv-sr-ze - _ ) .
TITLE 1 Delste TME {JChange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-§T-2IP . cITy-§1-2P
ME 7 Delete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ' [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESSe - STREET ADDRESS
cITY-ST-2P CITY-ST-ZIP
TITE ? O Delete TTE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-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. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shal) have the same Jegal effect as if made under oath; that | am a managing member or manager of the
i i required by Chapter 608, Florida Statutes.

SIGNATURE SIGNATUZE L 7% ;’Q.y74‘nﬂ \/albh 4\:‘4’\0, 2467-S81-q04D

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

CR2E083 (11/00}



