2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VADERSON DESIGN GROUP, L.L.C.

LOO000000994

e
=

FILED

01NV 28 M 9: 55
SECRETARY OF STATE

Principal Place of Business

132 DEER HAVEN DRIVE
PONTE VEDRA BEACH FL 32082

132

Mailing Address

DEER HAVEN DRIVE

PONTE VEDRA BEACH FL 32062

TALLAHASSEE, FLORIDA

2. Principal Piace of Business

3. Mailing Address

I TR

Suite, Apt. #, etc.
t

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip 7 i Cio_un"y Zip Country 5. Certificate of Status Dasired ] 55'00 A'ddiu'onal
———— | |- = — o i e e T S = Fee-Required —— .|
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registerad Agent
Name
WALKER' JAMES V Street Address (P.O. Box Number is Not Acceplable)
217 PONTE VEDRA PARK DRIVE, SUITE 200
PONTE VEDRA BEACH FL 32082

City

FL l Zip Code

8. The above namey

entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hf2t for

STAPLE CHECK HERE

SIGNATUI
Signamre, typ\d of printed name of registered agent and title it appicable. {NOTE: Ragistered Agent signature required when seinstating) DATE
——
FILE NOW!!! FEE IS $50.00
I e — " V—“N*W—W_cm‘m—m? SIS Department orSate T e T T e
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR O Delste TMLE Cchange [ Addition | S
e VADERSEN, ERNEST e 2
STEET ADRESS | 139 DEER HAVEN DRIVE STREETADDRESS E
omSv2 | PONTE VEDRA BEACH FL 32082 oS 8
TITLE O Delete TITLE (&]
NAME ’ NAME '
STREET ADDRESS STREET ADCRESS
2CTY=STe 2P | — omystzw__ | - _
TILE O oetete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P .2 “ormy-sT-2P _ &; [
e A . ~ ES 1 Delete TTLE : [T Change [ Addition
NAME 5 B NAME
STREET A4DRESS STREET ADDRESS
cmy-st-2e CITY-§T-2P

SIGNATUR

11. | hereby certify that the information supplied with this filing does not qu
indicated on this report is trus and accurate and that my signature shalt
limited fiabifity company or the receiver or frustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

[0 ) 1- 22) G0 SH3utme

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the

e e

N P



