2001.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000016169

1. Entity Name

FILED
RETARY OF STATE
VEC, L.L.C. OIVIENON OF CORPORATIONS

Prigﬁgﬂ;l‘acea_cﬂ Businessh Ae, Mailing Address 0‘ HAR"Z PH 2: 5‘

Winter Paxk, FL 32789

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59- 3ad-1759 Not Applicable
1 1 1 s
Zip Country 2ip Country 5. Certificate of Status Desired O l?g'ggq Lﬁcr:l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ———r—tr e T ‘-—a—-——-— e e et T T i ——aee —~ | -NgmE— — e ——— — s S S e e T
volyn Canada ‘
889_ Jaokson A’V@ . 8% Street Address (P.O. Box Number is Not Acceptable)
Winter Park, FL 337
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Flarida.

S'-GNA‘.I'UHE(] (arada, Hospited Administrotor 4/9-7/0f

Signature, typeg br printed nama of repistered agent anc title if applicable. (NOTE: Registered Agent signature required when reinstating) DRTE
g

S S s FILE NOWILFEEISSS000. ..o . _ . _ S
-Make Check Payable to Department of State

]

9. MANAGING MEMBERS,’MEMBERS 10. ADDITIONS /CHANGES

CR2E083 {11/00)

TIME MCVV\G.,%&(' [ Delete TITLE [ change [ Addition
NAME Bernard M\‘W‘S NAME '

sweeraness | 5518 Centyod FL. PRWY STREET ADORESS

CITY-ST-2P Orlando , FL 22354 \ CITY-&T1-2P

TITLE Manaoiga Mo loer O elete me - I ) phange [ Adsition
we | Tanrel PPiehs 400003681 9 P0H -5
smeeraooness | AAO1  Dowtn LS Hwoy V190~ STREET ADDRESS ~L3, ,LF'E?,:'_!_:H:“"DH-_III-_”:?.-."‘[L,J’:*’:'_ .
CITY-ST-71P Ma‘i flaﬁd , F.LL’l ‘39_75' l CITY-S7-7IP : ] *****:‘U . IJD ***#*JL’. UU
TITLE T - Mai .,|‘jﬁ‘_q“Mm e * [ Delete ~ TITLE - L [-Change [ Addition
NAME Hrelks NAME

STREET ADDRESS c’.lR a? a9 Baay Creek Road , STRELT ADDRESS

CITY-57-21P Kissimmee, FPL. 34744 CITY-5T-ZIP

mE M oanag Lo KM L4 DA [ Delete TME [ Change [ Addition
NAME Cen Halw Iins NAME <

STREET ADDRESS | || a_,u;{ %‘ Souath  HyY Yt STREET ADDRESS

cnw-s{?zvlp O C{,r\_M ) [:L 3;83"] CiTY-ST-2IP

me -° M {-ﬁ Mo loen— O Delete TITLE ' [ change [ Addition
NAVE & Rm Canngn NaME '
STREET ABORESS |- b5 3 Fouic bban Ks . STREET ADDRESS

CIrY-§1-21P W intey Park, FL. 32789 CIrY-§1-2P

TITLE Manag fﬂg Meawn loea 7 Delet me |77 [J Change [ Addition
NAME Lichard ~ Ruloinstein NAME

stheeT aDRESS | |4 B 4 TUSca i e d. STREET ADDRESS

oITY-1-2P OAvieto, FL 3327LS CITY-1-ZIP

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 information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath, that | am a managing memger or manager of the
limited liability company or the receiver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.

2Jan]oi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Datd

Daytime Phone #




