T,

2001 UNIFORM BUSINESS REPORT (UBR) .

PngN?mrl"ENT # LO0000005384 FILED

V..M. ENTERPRISES LIMITED LIABILITY COMPANY
" 01 SEP 28 P 315

Principal Place of Business Mailing Address . T'?ECRETA RY oF STATE
A
1238 GREYBROOKE PLACE 1236 GREYBROOKE PLACE ALLAMASSEE, F LORIDA
OLDSMAR FL 677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For

%Appricable

ap Couniry zie Courtry 5. Certificate of Status Desired O gﬁi—g?q:\ig:;ﬁonal‘
6. Name andr'r‘; ” Viof Eur;enl Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONTICCIOLO' VINCENT J Street Address (P.O. Box Number is Not Acceptable)
1238 GREYBROOKE PLACE
OLDSMAR FL 34677
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 nama of registered agent and title if applicable. {NOTE: Registered Agant signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 - ~-~~ |
9. MANAGING MEMBERS / MANAGERS 10. S ADDITIONS /CHANGES -
e O Delete me Sunert A0S Do Cdiion | 5
NAME NAME . SNe el =
AN e rd F, Nervca\o 2
STREET ADDRESS STREET ADDRESS 2 \ =
CITY-ST-2IP CITY-$T-21P \ 3\\" b\&\\g Loce, oee w
‘ AW, SN =1 - U ]
TLE [ Delete TE 0 [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
[: TITLE - S T T e R TTLE S o - L imm ey e [1].Change=== [£] Addition ™ |=—=
EON00A6 1 5SE5——3
STREET ADDRESS STREET ADDRESS -z 1&4} 101 --D1030--005
ciTY-§1-2P : oITY-S1-2P kS0, 00 saekeS0, 00
TINE [ Detete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w CITY-ST-2IP GITY-S7-2IP
& e ] Delete TinE [Jchange [ Addition
(:_4) NAME NAME
m STREET ADDRESS STREET AODRESS
| cmy-st-ze CITY-ST-2IP
;’I TILE ’ O] Delet TIME [ Change [ Addition
< | NAME NAME
=
@2 | STREET ADDRESS STREET ADDRESS
omy-sr-zP s 1( CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. )

11. | herahy certify that the informayi
indicafed on this report is
limited liakility compal

SIGNATURE: /L Sianerune nENMIRER ~avb

SIGNATUHE/‘D TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al RIZED REPRESENTATIVE Daytime Phone #




