2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 23, 2003 8:00 am

DOCUMENT # LOOO0001

1. Entity Name

VANDERBILT INVESTMENT CO., LLC

0745

Principal Place of Businass

9051 GULFSHORE DRIVE. PH3—
NAPLES FL 34108

Mailing Address

9051 GULFSHORE DR. Be&:
NAPLES FL 34103

2. Principal Place of Busingess

3. Mailing Address

RN EA R

Sp"wa# etc.

Suilp ?‘1 ﬁtc‘

Secretary of State

05-23-2003 90046 009 **%*50.00

T

CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Mumber 59—3682492 Applied For
Not Applicable
Zi Countr Zi Countr
P - 4 P uniry 5. Certificaie of Status Dasirad O $5 00 Additional
Fes-Reguired
68— Name end Address of Current Ragistered Agemnt = —~——7. Name and-Address of New Registered Agent——== ————~"~
Name

HAZELBAKER, JANA L
9051 GULFSHORE DRIVE PH2
- NAPLES FL 34108

Street Address (P Q. Bex Number is Mot Acceptable)

City

FL

Zip Code

502

gnpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

cable. {NOTE: Registered Agent signature required when reinstating) DAT.E
\/ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ ) Due By May 1, 2003
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e MGRM - ] Delete TITLE ) Change [ Addition
NAME HAZELBAKER, JANA NAME
sTreeT 00RESS | 9051 GULFSHORE DR. PH2 STREET ADDRESS
CITY-§7-2Ip NAPLES FL 34108 CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNE [ celete TITLE [ change [ Additian_
NAME__ =12 e A SNME | - - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-S1-21P -
TLE [ Dalete TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

i1,

| 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 report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

5-1-D3

Date

Daytime Phone #

:

CR2E083 (10/02)



