2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # L00000003231

1. Entity Name .g.__:.

V-HA.COM, LC

FILED
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Principal Place of Business

1061 E. INDIANTOWN RD.. SUITE 416
JUPITER FL 33477

Mailing Address

1061 E. INDIANTOWN RD.. SUITE 416

JUPITER FL 33477

2. Principal Place of B
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ID[QgE] CHECK %36 CHANGES

Aufree FL

,c.uy & State

FL

4. FEI Mumber

65-0991807

Applied For

Not Applicable

‘B34ge

Mty

3468 |
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5. Cenrtificate of Status Desired

| $5 00 Additional

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GIUSTO, SALVATORE C
1061 E. INDIANTOWN RD., SUITE 416

e losepd AL STRAUSS

Streel Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477
1149 8= (Rruepsedse ST
City =T~ @ ZipLo
) Ju PETL FL | 3%ys§
8. The above named Ayt submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of, ered agent

13

"\
Signatu  tynd pRprintad name of registered agent and title if applicable.
iy

(NOTE: Regigtarad Agent signatura regquired when reinstating} DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. I MANAGING MEMBERS/MANAGERS /7 10. ADDITIONS/CHANGES
TIRLE MGRM ' Delele TITLE C H‘@ISTU CPH% ‘2 WE BH [ Ghange Addition
NAME MANLEY, MICHAEL NAME T A
stheer aooRess | 17831 MELLEN LANE STREET ADDRESS 305{) 7—077}@? ez
em-st-zf | JUPITER FL 33478 CITY-ST- 2P
TITLE MGRM O3 celee TITLE [ Change [ Adiition
NAME DINZIK, DOUGLAS NAME
sTreeT ancress | 18280 S.E. RIDGEVIEW DR. STREET ADDRESS
CITY-§T-2IP TEQUESTA FL 33469 CITY-ST-ZIP
T MGFchm STEFAN (7 Dekte L [lchange [ Addltion
NAME -|-DEV ) - . HAME T e . s :
streer aDoREss | 11463 SUNDANCE LN STREET ADDRESS 104287 D:"*'“"ﬁi{"ﬁ "*:glﬂl ’ ‘:“—r |
CITY-S1-7p w1 50.010
-81- BOCA RATON FL 33428 CITY-§T-27
TITLE MGRM™ [ oelete TITLE [J Change [ Addition
NAME KAISER, GERALD NAME
sreer anoress | 44 BACON RD. STREET ADDRESS
CIry-ST-2P OLD WESTBURY NY//565 CITY-5T-2F
TITLE MWER-I#IELD TMOTHY O pelete TITLE [Ocrange [T Addition
NAME VH , 1l NAME F
staeer ancaess | S00G N. OCEAN BLVD., APT. 207 STREET ADDRESS EP’W %@5 ST ATEE& E%T az ! 25
orv-s-ze | FT. LAUDERDALE FL 33308 crvsezp | Baiedd AL : -
TITLE MGRM Nm TITLE . OJ Change [ Addition
HAME CORCORAN, JAMES NAME
staeeT aporess | 19 GOODWOOD ROAD STREET ADDRESS
CITY-5T-2p NORTH HAVEN NY 11983 CITY-§T-2IP
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indicated on this report is true and accurate and that
limited liabllity company or the raceiver or trustee HpA
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11. | hereby certity 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 information
pature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
y to'gxecute this report as required by Chapter 608, Florida Statutes.

10~4b=03 (EEDSTE-p5045

SIGNATURE AND TYPED OR PRINTED NAME OF

tsln

mméﬁsulenﬁmmsn OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

g

0015962

CRZE083 (4/03)



