2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000003829 FILED

1. Entity Name
VICK'S LANDING, L.L.C. 00 JAN (8 PH 2:53
SECRETARY OF STATE

| Principal Place of Busi Mailing Add
(. noipal RCS o) BUSINEss a1 Access TALLAHASSEE, FLORIDA
F | 2901-WSTATE' ROAD UMM Mt~ tenee. o 2001 W, STAT_E_F!QL\#Q___@._#I 4
| LONGWOOD FL 32779 . LONGWOOD FL 327794883~ =t emmr om0
] 2. Principal Place of Business ] . 3. Mailing Address ”""I“ I'I ’I’ll lll” ""“I[" Ilm II”' "l" m'l ll"l “"I u“ 'I"
Suite, Apt. #, etc. | Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State ~ 4. FEI Number Applied For
5 ? "358 g L’o) 8 ~[Not Agplicatie
Zip Country Zip Country 5, Certificate of Status Desired 0 ggggq lﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SINGER, GIORA Y Street Address (P.O. Box Number is Not Acceptable)
2801 W. STATE ROAD 434, #141 :
LONGWOOD FL 32779-
City FL Zip Code
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.
SIGNATURE , . _ ,
Signature, Iyped or printed name of ragistered agent and titie If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
) R, S - = oo ). FILE NOW!H FEE IS $50.00 - e s
— — e T g = = - Sy P ek it . . 4 =", el —
Make Check Payable fo Depariment-of State—| — _ ] T
- -&Ww‘_ﬁ ——Tediie
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR - L . O Deteta e Do [
NAME SINGER, GIORA Y NANE
staeer aoosess | 2901 W, STATE ROAD 434, #141 : STREET ADDRESS
or-mze | LONGWOOD FL 32779 - COTY-8T-2P anannal 12220~——3
s 2 ot -01/27/00~~D 10w (0= -~
Masat RAME w50, 00 keSO, 00
STREET ADDRESS . . STREET ADDRESS
CITY- 3T- 2P ! } , CITY- $7- 1P
TITLE ' ' . 1 oetetn TITLE Clchange [0
NAWE NAME

STREET ADDRESS STREET ADDRESE ‘

CITY-ST- 2P ' S ) : CITY-$T- 2P A

e ] petets Tme U ' Oenmge [~
RAME ’ . NAME

STREET ADRESS STREET ADGRESS
ITY-ST- 217 CITY-8T-21P
TITLE ' {1 Detete e Ochange [ 20
3} NAME ) NAME
" | simex aooness Co o ETHEET ADDRESS
Y- BT- TP . . CITY-8T-1IP )
d . — e ————— = -~ s .
e e o e [Opeets - f TME T O change [
NAME _ HAME
STREET ADDRESS " STREET ADDRESS
CITY-$T-2IP CITY-S1- 2P

11. 1 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
indicatéd 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 regiver or trustee em Quered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ___ SIGMAT 15 Qe Mg~ 71)-0).2

* SIGNATUREAND wpgfn pmme"n,hrﬁsmwme MAHAGING MEMBER OR MANAGER Date Daytime Phone #




