2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AVK EQUIPMENT, LLC

DOCUMENT # M02000001642

Principal Place of Business

(o W ﬁ‘*sf

Mailing Address

2226 W Fertrglraat-
HWadeah. (1 3301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[0 CHECK HERE IF MAKING CHANGES

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90031 034 ****55.00

I

MR

2600 N. MILITARY TRAIL
BOCA RATON FL 33431

RUTHERFORD, MULHALL & WARGO, P.A,

City & State City & State 4. FEINumber  75-2063523 Applied For
Not Applicable
an Cauniry ap Country 8. Certificate of Staius Desired M $5.00 Additional
.- - - A : - ~Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number

is Not Accepiabtle)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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.

 am familiar with, and accepl

Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whean rainstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O elete TINE O Change [} Additien
NAME WRIGHT, CUFF NAME
sreev anoress | 2311 TEXAS DRIVE, SUITE 105 STREET ADDRESS
CITY-8T-2IP |HV|NG TX 75%2 CITY-ST-2IP
e MGRM O pelete TITLE O change [ Additien
NAME SAVA GROUP, LTD. NAME
sweet anDREss | 2311 TEXAS DRIVE, SUITE 105 STREET ADDRESS
CITY-ST-2P [RVING TX 75062 CITY-ST-2IP
TMLE ' ' O Derete” ~ me - - [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE 1 Delete TITLE [Jchange  [T] Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
THLE [ oelete TITLE [J change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

|-l 03

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: @WAPATU RE REQUIRED

SIGNATURE WED ?9 FRJ*JTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #

CR2EQ083 (10/02}



