2001 UNIFORM BUSINESS REPOIiT (UBR)

DOCUMENT # Jpb00D00AUI
1. Entity Name
AVION CORPORATE CENTER LLC FILED
Principal Place of Business Mailing Address D ] HﬁR ! 6 PH h: 26
CENn
\JL.. i
LL.E ;«‘,
2. Principal Place of Business 3. Mailing Address
300 S. Pine Island Road 300 S. Pine Island Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THJS SPACE
Suite 110 ' Suite 110
City & State : City & State 4. FEI Number Applied For
Plantation,sFL 33 Plantation, FL 65-1648979 Not Applicable
3:2;32 4 %}gr}t&ry 37'.;%2 4 : C;?;Kry 5. Certificate of Status Desired O Eei'ggqiﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addl;ess of New Ragistered Agent
- - — - N -
Steve Fischer ’ e — S -
300 3, Pine Island Réad, #110 Street Address {P.0. Box Number is Not Acceplabie)
Plantation, FL 33324
City ’ Zip Code
P FL

¥ ]
8. The above named Ahtity mits this syétesfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / _ ,U‘L jﬂl/ mﬂ

%na!ure, typed or printed nama & registered agent and iitle if applicabla. (NOTE: Registered Agsent signature required when reinstating)
# .
) FILE NOW!NI FEE IS $50 00 ]
Make Check Payable to Departmant of State
a
9. MANAGING MEMBEHS,’MEMBEHS 10. © . ADDITIONS/CHANGES
Ime [ pelete TILE [ Changs Wmﬂtiun
NAME %teve Fischer NEME
sTREETADORESS | 300 S. Pine I sland Rd #110 STREET ADDRESS
CITY-ST-2IP Plantation, FL 33324 CITY-ST-2P v
TME v O oelate TMLE : (7 Change %ﬁd‘uiun
NAME Mark Zand NAME . : :
seeTaooress | 300 S. Pine Island Road #1190 STREET ADDRESS
CITY-ST-7IP Plantation, FL 33324 CITY-ST-21P
WE. . . - . _ 1 Delete TITiE f-‘-‘.l LI !L—' [l :_-j 1 A5tk ;Erﬁmon
HAME ) S WYY - - =132 701 =01 Ud’a""UB
STREET ADDRESS STREET ADDRESS *’HHW SUL00 ssekseB. 00
CITY-ST-2IP CITY-ST-2IP
TLE ' O etete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TMLE (7 Delete TMLE [ cChange T Acdition
NAME, NAME
STREET ADDRESS - 1 stheeT AnDRESS
CITY-5TaZP CITY-ST-2IP
TME . 1 Delete TITLE ) Change [ Addition
HNAME 7 NAME )
STREET ABTRESS STREET ADDRESS
CITY-ST-ZIR GITY-5T-ZP

11. | hereby certify that the lnformatwon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that, gnature shall have the same fegal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or the receiver or trusiee gaipoaered to execute this report as required by Chapter 608, Fiorida Statutes.

Steve Fischer gﬁﬁ (854)370-0300

TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:
SIGNATURE 3

GR2E083 (11/00)



