7

2001 UNIFORM BUSINESS REPORT (UBR) et e

DOCUMENT# 00000003518 r FILED
1. Entity Name . '
OLD VINES, LLC
Ol MAY -7 PM 3: 00
Frincipal Place of Business Mailing Address ?J‘:FRE TA?RS\E EO FFEB&ES A
$138 ANATTO COURT 8138 ANATTO COURT TALLAHASSEE, o
(RLANDO FL 32022 ORLANDO FL 32822
OO A
Foi N. Araraya TR | Fei 4. AtAFAYA TR, '
Suite, Apt. 4, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State | ; City & Stala 4, FE| Number Applied For
ORLANMDD . -Fl— ORLANND | Fu : £9-3639390 " |Not Appicable
Zip 4 Country Zip 7 Country " . $5_00 Additional
. . Cenlif f S D d N
| 31 9L9-Fo4d| oraNGE 31728~ eyt | ORANGE 5. Certficate of SmusDesied L1 £opoquired
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R 2 .
BRENNAN, DAVID C Bowis  Brewwad . Daviv ¢
iy Straet Address (P.O. Box Number is Not Acceptable} 7 -
S AVENUE, SUITE™1080 s : 20t €. PwE ST SwTE Y25
ORKANIDO FL 32801 oo T |
City , I Zip Code
ORLANDO FL | 3250
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Beaemwas  "Douen ¢ .
Signaturs, typed of printed nama of r,ﬁistered agent and title if applicabie. (NOTE: Registerect Agent signature required when reinsta[ing}.:‘ UL -::! -—E}ATE: —;‘ —? ‘-:j e ——— ::.
S /07701 D103 —
! FILE NOW!!! FEE IS $50.00 EE:E ;gglmmg;ugé_sm
Make Check Payable to Department of State *
o, MANAGING MEMBERS /MEMBERS 10, . ADDITIONS / CHANGES
TITLE MGRM 7 | Deete TILE : [ Grange [ Addition
NAME RAPPORT, REID V NaE
STREET ADDRESS | 8138 ANATTO COURT STREET ADDRESS
(ITY-ST-2P ORLANDO FL 32822 GITY-ST-ZIP
TTE 1 MGRM [ pelete TITLE [} change [ Addition
HAME ALT, RICHARD AV
STREET ADDRESS | 4225 INWOOD LANDING DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
ML [ Delata oo [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [J pelete TILE [ change [ Addition
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE I change  [C] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e - [J Delete TILE [ Change [ Adaition
NAME NAME
STREET, “IgRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify.that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 company or the tgceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: '@w 1:%6%'&#% Pm—\ Lga!zfrfol Yo 133 L43Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, hNAGEH. OR AUTHORIZED HEPRESENTAHVE/ Daytima Phene #




