2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT #

1. Entity Name
VIETS BROTHERS, LLC

LOO0O00000682

Principal Place of Business

/0 ROBERT VIETS
4401 GULF SHORE BLVD.. NORTH
NAPLES FL 34103

Mailing Address
C/O ROBERT VIETS

4401 GULF SHORE BLVI.. NORTH

NAPLES FL 34100

2. Principal Place cf Businass

3. Mailing Adcress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
OIHAEY -1 PH S: 6

£
TAL

[ MR G

DO NOGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i ' i
P Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e— E : - ~|- Name-—- s : —e e
VIETS' ROBERT 0 - Street Address (P.O. Bax Number is Not Acceptable}
4401 GULF SHORE BLVD., NORTH
NAPLES FL 34103
City Zip Cede

FL

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

SIGNATURE i
Signature. typad or printed name of registerad agent and litle H applicabla. (NCT : Registarad Agent signature required when reinstating) DATE
L1l
FILE N-Jw!! FEE 15 $50.00
Make Check P; ye Ilaile to Department of Stale
P dl
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES N .
v g =
TILE i [ Delete TILE LB "---ELI'IE* i foe* _ EAddfion
NAMQ(\OD R el < g, -y NAME "‘HS."‘E 1 ."Dl:':"u ""E 0o
STREET ADDRESS e Gt % 2 Ve B\"-’k . (.S - 'S STREET ABDRESS +*’***SU - ({1} #****‘DD. DU
r— Lo W | A
CITY-ST-ZIP fJo-\o N 34t oy CiTY-ST-ZIP
TITLE _Sl"‘c,. INYmara WY xS O3 oelete TITLE [ Change [ Additicn
NA NAME
o 4
srreraoness | M0 0 G A Sear= B Au..s.'. T 3o [ STEETADORESS
CITY-ST-ZIP Mopray, €C. F e CAY-ST-7P
mE . |- ; — . O petete — mE o - . [ change [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IF
TITLE O petete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP ¢ CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify fc

* the examption stated in Section 118.07(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 legal effect as If made under oath; that | am a managing member or manager of the

limited liability compal

SIGNATURE:

he receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

H-2t—0t  q4i~-261"48Y

SIGNATURE AND TYPED OR PHINTE“AHE OF SIGNING MANAGING MEMBER, MAIIAGER, OR AUTHORIZED REPHESENTATIVE Date

Daytime Phone #

J9y 5280200 ~

CR2E083 (11/00)



