.. 2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  LOO000007840 |
1. Entity Name -
. . | S
VANGUARD PARTNERS, LLC R F E L E D
CIFEB 12 AMII: 143
Principal Place of Business Mailing Address : .
1706 E. SEMORAN BLVD. % ROBSON DANIELS. INC. SECRETARY OF STais
SUITE 110 P.0. BOX 1087 TALLAHASSEE, FLORIDA
- —— Ilm m"""l "m m" m" Im m]
2. Principal Place of Business 3. Mailing Address HII""”" I||'| I”' I“I Ilm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number, Applied For
, $9-306 g éﬂ o q Not Applicable
2lp Country Zp Country 5. Certificate of Stalus Desived O ?g'ggq 3:‘9‘2“”3'
L. - 6.. Name and Address of Current Registered Agent —— . - __ e . ——-7._Name and Address of New.Reglstered Agent ——- — —.— ~.-
Bl D e — = o= o O R i el e NEmg™ I | ST e e e S e e Tom T e s .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submiss this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agant and titla if applicabla. (NOTE: Registerad Agent signatue required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS f CHANGES y
TMLE i 7 Delete TITLE MmanA 69_'—_ . [TChange  [D#dition
NAME NAME floparg 37 VI o
STREET ADDRESS STREETADDRESS | {7 STOME Mihd U5
CITY-ST-2Ip CITY-ST-2P Mmarriand Fo 22787
TME O pelete TLE O change ] Acdition
NAME NAME . . —

SOOI I3ITIENAa4ES——7
STREET ADDRESS ) STREET ADDRESS 02/19/01~-01132--018
CTY-ST-ap , CITY-5T-2P e 1= "

w! ‘?JfLé‘? o r— -—n_—r-..-—i " 3 -:.. o —— . ———— e % D'-ﬁévlél:;f" —‘ wﬁﬁE — --—--'_u—v EEEC S —— —— - ) W D Gn_ar_1ge

NAME . NAME
STREET ADDRESS STREEF ADDRESS
GIFY-ST-IP : CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P CITY-ST-2IP . -
TMLE O oelete TIFLE \‘, ‘ ' O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§- 2P ’ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS "§ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: VAT e S e B s Wosfor Yo7 862 T

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

d$  0112e00-

A

(11/00)

CR2E083



