Tijs -
2001 UNIFORM BUSINESS REPORT (UBR) I
- | DOCUMENT # 00000005700 FILED

1. Entity Name

VANDERBILT FINANCIAL GROUP, LLC. 01 SEP 28 PM 2:23 |
i | ‘Principal Place of Business Mailing Address SECRETA(‘R,,Y OF STATEA g
: ‘ TALLAHASSEE. FLORID |
] 11963 TAMIAMI-TRAIL NORTH 11963 TAMIAMI TRAIL NORTH : i
STE t38 $TE 138 i : -
NAPLES FL 34110 NAPLES FL 34110 i e P
z PrinCipal Place of Business . Mailing Address |||I||||| |“ |I || ||‘| |I Il || I|| I ”"I”Ill" |l|| |II| i 3 4 ‘ I | :
i Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE 4 :
‘ : %F
City & State City & State 4. FEI Number ¥ [Applied For b
L Not Applicable .
‘i Ze Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional ‘
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent I
: - - - - _— RS = o= - T Name” Ty P = = !‘v - = T T - - i
| STp RY' JOHN B Street Addres; (?-’ Bop ﬁ f‘is“l 0f AcceC; &e)c-' -~ :
l 25121 PENNYROYAL DRIVE % Pesplaeris $ flathy L3 mE
: BONITA SPRINGS FL 34134 'P < ‘p i
§ 5%0] relicanr Bau’, Blud S—3e° | .
i, City I\-} . I Zip Code . ‘ \
i .
i / APIQS FL fu,uos (A A
E } | 8. The above namzjtit Submits, this st ent for purpose of changing its registered office or registered agent. or both, in the State of Florida. I i |
:i [ - Ay '
E : SIGNATURE - , _ L
| Signature, wﬁd or, iy’ed 9&19(01 registered dgent and tite if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE 1 ‘
TS —¥ % P )
1 7“1 FILE NOW!!! FEE IS $50.00 LI '—{ :—{ﬂ%il__'ﬂu? ':.,-;‘_{n..y.) = .|
i ) Make Check Payable to Department of State N “* :* et i EE#**&‘{]LDU G
! ] Due By September 26,2000 | ~ TTUUF Hte FTETA . ‘
9. - MANAGING MEMBERS /MANAGERS 10. ] _ ADDITIONS /CHANGES ih
TME SP“"""'-" - Delete TILE . : [ Change WAddilion 5 .
NAE omes F \f\t‘tr\d_c..\ Grovp & NAME NN I
STREET ADDRESS \\c\? 3 “Toetronmy 'I'r. N, Sei Ye IS? STREET ADDRESS . ~ o 2 QE “ ] }
3 8 ]
§ | otz Naples FL 3dio - oITY-57-2° oy
Cob Tme Porrasc M‘E L Par¥ner [ Change ﬁmdhiun 5 . I’
N Edoarde Foleone \es U Or Nt N eadas o\ Q_,ns.,\*\,b Goro i .
sweeTaoeess | ) OBOR Glen E&% es Linls . smeeranress | J\QB R Tartam, Treald N- gﬁ'v‘ﬂ- 3B " I ‘ L
| oo | Eslece FL 33aR s | Njaples, EL34le Ll
[ e Vorrrar— . Delete TITLE ¥ [ change [ Addition i
| e o] DesOoprasn -Sfe_da,\c’c ..-Group $LLe NAME _ e . e o o
seeraooness | J1AT 8 Tauevaray “Troad W, Suike V2T | srreereooness
cTy-s1-2p MO-P\-E,S L Y40 CITY-5T-2IP
TTLE N ] pelete TITLE [ ¢hange [ Addition
NAME NAME
' STREET ADDRESS ) STREET ADDRESS |
if w| ony-srzp CITY-S7-2IP
H
s me O Delete e DlChage L] Addition
:Lz) NAME NAME .
L | STREET ADDR®SS STREET ADDRESS i
5 CITY-ST-2P - CITY-5T-2P i
§ me N[ [ Delete TILE Ccrange [ Addition | '
| e NAME i
U3 | STREET ADDRESS STREET ADDRESS i
CITY-S$T-21P CITY-ST-21P ‘
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information o
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the : ; ' o
limited liability company or the raceiver or trustee empowered to execute this res required by Chapter 608, Florida Statutes. ! . i
SIGNATURE: {4 Dy 9/924/ 2/ T415744777 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # i




