6

2001 UNIFORM BUSINESS REPORT (UBR) ST
DOCUMENT # 00000001413 N |
1. Entity Name ’ ) r’ l' ED
VECTOR Il, LC. | 01 BAY 14 PH 1:53

o) # -

— ) — SECRETARY OF STATE
Principal Place of Business Mailing Address . TALL fiH:f\ SSEE. FLOR{BA
8321 BALBOA LANE 6321 BALBOA LANE
APOLLO BEACH FL 33570 APQLLO BEACH FL 33570 )
2. Principal Place of Busingss ! 3. Mailing Address =& SO &2 { ||I|'||" |“I m mu II‘“ ||”| "l” ""' Ilm "l“l\m NIII”” |||’

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe, J [Appiied For

Mool Beneh (L 5936069022 [ ireean
" Zip Gountry - Coupiry, - - $5.00 Additional
. D .
3)5 57 z —( 00 g l;L§'A'— 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Regqistered Agent 7. Name and Address of New Reglstered Agent
' Name .

KNIGHT, RONALD A <. " Street Address (P.0. Box Number is Not' Acceptable) e o

6321 BALBOA |ANE

APOLLO BEACH FL 33570

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, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 TOOOO44 158537 ——22
Make Check Payable to Department of State ~06/14/01--01002—-004
: , wEERdSl, 00 s, 00

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM ‘ 1 Delete TILE [ Change  [J Aadition
NANE KNIGHT, RONALD A NAME
STREETADDRESS | 5321 BALBOA LANE STREET ADDRESS
emv-sr-2¢ | APOLLO BEACH FL 33570 oy 512w .
TE O Delte TLE ' [ Change [ Addition
NAME | NAME )
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TME ) . O change [ Addition
NAME NAME - - T
STREET ADDRESS . STREET ADDRESS
CITY-5T-2pP CITY-5T-2P
TITLE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CHTY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7F < | CITY-ST-2IP .
TNLE N ! [ Detete TME [J Change [ Addition
NAME ® NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2p | CITY-5T-2ZIP

11. | hereby certify that the information s()pplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida 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 company he receiver or trustee emppwered Lo execu is report as required by Chapter 608, Florida Statutes. 8 {5
'{':_.\ "' . '___ .
SIGNATUR i el A e /%.dfﬂ 176775
RIEMATURE R ANAGING MEMEBER MANAGER OR AUTHORIZED REPRESENTATIVE Bata 1 f Davtima Phone #

av 429100

CR2E083 (11/00)



