2002 UNIFORM BUSINESS REPOSJT (UBR)

1. Entity Name

VIETS BROTHERS, LLC

DOCUMENT # 100000000682

J

Principal Place of Businass

C/O ROBERT VIETS
4401 GULF SHORE BLVD.. NORTH
NAPLES FL 34100

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED
Jun 12,2002 8:00 am
Secretary of State

05-22-2002 90069 012 ****50.00

il

M URIRTENDI

Suite, Apt. &, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number IED FOR Applied For
59-3432¢4 éP ;L :‘E Not Applicablo
2 Country & Country 5. Cortficate of Status Desied ~ [J  99+00 Additionas
Fee Required
€. Noms and Address 0! Current Reglstered Agont 7. Name and Address of New Reglstered Agent
S St as e S et hc S o Namee— e e e s B T
VIETS, ROBERT -
W Street Address (P.O. Box Number is Not Accepiable)
4401 GULF SHGRE BLVD., NORTH
NAPLES FL 34103
City FL Zip Code
8. The abowv ed glity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in tha Siate of Florida,
SIGNATURE " ﬁk‘D \_Y; - o mie D N s BN Sléer oo
Signeture. typed of priniad name of registensd epent and Ltia if applicable. NOTE: Regittered Agoeni 1ignelurs raquived when reinstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e MGRM {1 Detete TTE O Crange [ Agdiion | 5
NAVE VIETS, ROBET 0 RAE e
STRESTADORESS | 4401 GULF SHORE BLVD N STREET ADDRESS §
CITY-ST-2I9 NAPLES FL 34103 CITY- ST-21P g
me MGRM O Datesa TME Ochange  [J Akdition |
HAME VIETS, GILBELRT NAME
STREET aoonEss | 4401 GULF SHORE BLVD N STREET ADORESS
CITY-ST-2P NAPLES FL 34103 CITY-S7-21P
TTLE - L - - rer2[Fopgets - Jeme Ramnd EEE SN S - " -] Change= -[T]-Additlon" -
A S — } N T e S
STREET ADDRESS STREET ADDRESS
QiTY-ST-2P CiTY-ST-21P
TRE O Deterz THE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GiTY-ST-2IP
e 07 ostets me i Clchange [ Advition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CIFY-ST. 2P CITY-ST- 2P
nme * O oelets me O Change ] Addition
NAMEY, NAME
STREEIADDRESS STREET ADDRESS
CITY-$7-2P . CITY-5T-21P
1. | hereby certlly 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 tha information
indicated on this report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am a maraging member or manager of the
limitad! liability company or the receiver or trustes empawered 1o execute this report as requlred by Chapter 608, Florida Statules.
A2 I AN DN LT . - -
SIGNATURE: IV AN NI LI GEY eI Sy §rdco~ 30%—C T3
SGNATURE AND TYMED OR PRINTED HAME OF S:0NING WANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Daytime Phone &




