FILED

"~
) Feb 05,2002 8:00 am &
1. Entty Mame 02-05-2002 90071 020 ****50.00
VANGUARD PARTNERS I, LLC '
Principal Place of Business Mailing Address
- w— oy ey !’ U
1706 E. SEMORAN BLVD. % ROBSON DANIELS INC.
SUITE 110 P.O. BOX 1087
APOPKA FL 32703 MAITLAND F1. 327%4
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-365621 1 Nat Applicable
Zi Zi t iti
® Country P Country 5. Certificate of Stalus Desired O $5.00 Additional
Foe Required
6. Name and Address of Current Registered Agent -~ _ 7. Name and Address of New Registerad Agent
Name
USS, RO DJ Street Address {P.0). Box Number is Not Acceptable)
127 STONE HILL DR
MAITLAND FL 32751
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signatura reguired whan 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 -
Tme MGR O Delete TE O change [ Addition | S
NAME LISS, RONALD NAME %
STREET ADDRESS | 927 STONE HILL DR. STREET ADDRESS Q
CITY-ST-Z21P MA“'LAND FL 32751 CITY-§T-2IP Ltl\lj
o
TITLE [ delete TITLE [ change [ Addition | O
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE ' O belete TILE ) - ’ - [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIp CINt-51-2P '
TITLE ] Delete TITLE [J changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-5T-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME St - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CITY-87-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and acturate ang that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus; mpowerad to exacute this report as raquirad by Chapter 608, Florida Statutes.
SIGNATURE: SIGNA =E REQUIRED c?,/_ oX 1/07- Xéﬂ?‘ 717/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




