‘2001 UNIFORM BUSINESS REPORT (UBR) - .

Bl - - é
DOGUMENT # | 00000007841
. : ’ ‘ w
VANGWARD PARTNERS Il, LLC FIL ED ®
Principal Place of Business Mailing Address 0 l FEB - 8 nH IO. 2 7
1706 E. SEMORAN BLVD. % ROBSON DANIELS INC. SECRETARY CF STale
SUITE 110 P.0. BOX 1087 TALLAHASSEE. FLORIDA
APOPKA FL 32703 MAITLAND FL 32754
S S RN MM
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 3 = C 2'// Net Applicable
Zie Country Zip Country B. Certificate of Status Desired a F?ese-geoq lﬁc‘ljitional
6. Name and Address of Current Reglstered Agent _ _ 7. Name and Addrass of New Reglsterad Agent
e R -Name— . — = — e e e e -
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
a. MAMAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE [ Delete E MArAGETL i [ Change  [*dtion
NAME NAME Roanto @2 LUS st
STREET ADDRESS STREETADDRESS | {27 Sronve Al
GITY-ST-2IP UNY-S-ZP | A triaay A2 2757 N
TITLE O Delete TRE CJchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTmE : e - = I:I Delete f-me e fr——— ——*; - . [} Change: E] Addltlun-
- — — e e - NiY TR SR
NANE = NAE :-DDI_.ILIBE ':_""""'_
STREET ADDRESS STREET ADDRESS |- . . -12/13°0 1 ""“D i D 2 1 .__DU':
GiY-S7- 2P gimy-st- 2P wxeaaSl (10 st 00
TITLE [T Delete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P i /’
TITLE L7 Delete M : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sY-zp ' CITY-51-2P
TIE | [T Delete TITLE [ Change [ Addition
NAME.,_ NAME
STREETADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-5F-21P

CR2E083 (11/00}

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a managing member or manager of the
limited iiability company or the receiver or trygiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S = ‘Ef .."—:." O e ///?/ﬂ/ o 7-80r 17/

SKGNATUAE AND TYPED OR Pm%ﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




