2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLD VINES, LLC

LO0000003518

v

Principal Place of Business

709 N. ALAFAYA TR
ORLANDO FL 32828-7047

Mailing Address

703 N, ALAFAYA TR
ORLANDO FL 328287047

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

IO

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90215 044 ****50.00

4662060

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number 363 Applied For
59- 9390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
: Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Sz R N —— el — o~ - Name _ - T = i o L . -

BRENNAN' DAVID C Street Address (P.O. Box Number is Not Acceptable)

201 E. PINE ST., SUITE 425TE 1090

ORLANDO FL 32801

City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ change ] Addition
NanE RAPPORT, REID V NAME
STREET ADDRESS | 8138 ANATTO COURT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY-ST-ZiP
TITLE MGRM [ Delete TITLE [Jchange ] Addition
NAME ALT, RICHARD NAME
STREET ADCRESS | 4295 INWOOD LANDING DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2IP
TIME [ oelete TITLE £ Change 7 Addition
NAME -l e e = e o T, -NAME - — e g - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TITLE [ Delete TTLE [0 chenge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2IF CITY-5T-7IP
TILE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with
indicated on this repont is true and accurate and
limited liability company or the recaiver or truste

SIGNATURE: : iy _';‘. AT J", f ;‘:;

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH

il 08

G RO
RS0

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the
that my signature shall have the same legal effect as if made under path;
€ empowered 1o execute this report as required by Chapter 608, Florida Statutes.

information

that | am a managing member cr manager of the

IORIZED nsp[lzsemmvs

‘-f/[} {97./

Date Davtirma Phona #

CRZE083 (9/01)




