2001 UNIFORM BUSINESS REPORT (UBR) ...

AT

LR ST

SN L R e B .
1. Entity Name i s 2 ~ F ”,- E D
VAXAMALL.COM. LLC bt
01 00F -5 P2 L7
Principal Place of Business Mailing Address SECRET},R‘( QF STA TE
4010 STATE STREET 4010 STATE STREET TALLAHASSEE, FLORIGA
TAMPA FL 33609 TAMPA FL 33503
Suite, Apt, #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
5‘[ - 5{/52 '] Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ feseggq Addiional
6.”Name and ‘Address of Ciirrent Registéred Agent - =g Nnm; a.;l;:l Address o; Nat-u 'I_ieglstered Agen} N N
- - . e = P— [ Nama, - e - - -
HOLCOMB’ WCTOR W ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
106 SOUTH TAMPANIA AVENUE, SUITE 200
TAMPA FL 33609
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
Signatura, typed or printec name of registared agent and titla if applicatie. {NOTE: Ragistered Agent signature required when reinstatingL__ e _DATE_ o
- S e D o ——
FILE NOW!!! FEE IS $50.00 —-10/15/0 ] =-N152——N2E
Make Check Payable to Department of State *;3&#;'_ RN e
| I - } X hivdgl e Ity skdsn 00 sl 00
R T %‘mmwteﬁm‘ww aan It 20, s
5. MANAGING MEMBERS/ MANAGERS _ 10. ADDITIONS / CHANGES _
TITLE [ Delete TITLE CEQ [(JChange  [EAddiion | S
NAME NAME WitkAm o HARPER a
STREET ADDAESS STREETADDRESS | L4 (0 W STATE ST 2
CITY-ST-21P “f cnv-sr-ze TAm PA FL B3bdq W
o
TITLE 3 Delets TITLE " ees Clcrange  [BAddiion | G
NAME . _ |- - —— e -- — e - NAME JAKE~HKEVIRKIAN - e
STREET ADDRESS STREETADDRESS [ L3t W . STATE ST
CITY-ST-21P CITY-ST-7IF TAMeA FC 23609
TTLE _ . [ Delete _ TITLE o L [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Deleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST22IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET gD‘DHESS STREET ADDRESS
CITY-ST;{LP_ CITY-5T-2IP
mE WA 1 Delste TITLE O chenge  [3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-St1-2IP
11771 Rereby cerlily that the information suppiled wilh s fiing does not qualify for the exem plion stated in Section #10.07(3)(1), Florida Statutss, | 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 receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
| ) 2 /W TS )1 [~y '
SIGNATURE: 2 SV BE-REQINIRED 4 thoerce le-27-01 B13-870-2904
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daly Daytime Phona #




