FILED

[ ]
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #L00000000682 5 7 04-28-2003 91002 018 ****50.00
1. Entity Name
VIETS BROTHERS, LLC
Principal Place of Business Mailing Addrass
€10 ROBERT VIETS C/0 ROBERT VIETS
4401 GULF SHORE BLVD., NORTH 505 4401 GULF SHORE BLVD.. NORTH & 505
NAPLES, FL 34103 NAPLES, FL. 34103
T e s A A B ) L L N 0 R

Suits, ApL. £, éiG. Sulke. ApL 8. &G [ CHECK HERE IF MAKING GHANGES

City & Siale City & Siate 4. FEI Number Applied For

59-3626283 Not Applicatie
ap Courtry Zip Country ! $5.00 additional
8, Cenificale of Statys Desired a Foe Required
6. Name and Address of Current Regiaterad Agent 7. Name and Addreas of New Registered Agent
Narme
YIETS, ROBERT Q
4401 GULF SHORE BLVD., NORTH Street Address {P.O. Box Number is Not Accepiable)
NAPLES, FLL 34103
Chy FL | Zip Code

8. The above narmed sntity Submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Fiorida. 1 am familiar with, and accest

the obiigalions of regisiered agen.
SIGNATURE

Signawm_ ypad o prinisd nermg o Mgisa s agant s Ll T appicalle. {NCOTE: Rayimarad Aysn| 3igna Lsd s ingd wHan sinsiing OATE
9, MANAGING MBABERS / MANAGERS 10, ADDIMONS/CHANGES B -
mE MGRM O Delex me 1 crarge [ Adaition | &
NAME VIETS, ROBET O WA g
SweEL anpress | 4401 GULF SHORE BLVD N # 505 STREET ADORESS o
Lav-5)-21p NAPLES, FLL 34103 CV -53-2P ]
M MGRM O Delew ™ O Crame  Cl Adtcon | &
NAME VIETS, GILBELRT . WALE
SWeE1aDRESs | 4401 GULF SHORE BLVD N #3005 STREET ADDRESS
cv-s1-21P NAPLES, FL 34103 Crv-s1-21P
MmE - O Detee e [l crange  [] Addition
MAME NAME
SIREED ADMHESS STREET ADDRESS
cov-st-2p CIV.51-2p
HE (] Deee Mme [¥Change [ Addition
RAME NAME
STREEY ADDAESS STREET ADDRESS
tI-s1-pp C-s1-1p
MLE 0 pelee me [ Cramge [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
COV-51-2P CITv-51-2p
e [ Detee e [Jchange ) Aadition
WANE NAME
STREET ADDFESS SYREET ADDAESS
CmY-g1-20p CIV-51-2P
11. | hereby certify that the information suppiiad with this filing does nol qualify for the exarnption stated in Section 119.07(3Yi), Florida Stahutes. | further certify that the Information
Indicated on this repor 18 true and accurate and thal my signature shall have the same legal ¢ffect as If made under ozth; that | am a managing member or manager of the
limited Hability the receiver or trustee em| 0 execuia this report as required by Ghapter 806, Flonda Statules.
QGNATURZWQAJ .a\pqr'-\- O \) r2ok flozf o3 30'?'/6?(- “Y22F
mmmmnmhmmﬁwmmmmmmmmamum Da Caryiima Fnana #

L —




