2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYE
AN

DOCUMENT # 00000011663 -~

KIMBERLY A. VETTO, LMT, LLC

FILED
O MaY 11, AM 9: 39
SECRETARY OF STATE

Principal Place of Business

65 ROYAL PALM POINTE. STE B-1
VERQ BEACH FL 32960

Mailing Address

65 ROYAL PALM POINTE. STE B
VERQ BEACH FL 32960

TALLAHASSEE. FLORIDA

3. Mailing Address

- e —

2. Principal Place of Business

HIIlIINMIIUIII?NIIIH|||HIIMIIllHill\UI_PIIUIIIIIIIMHII!

Suite, Apt. #, atc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Number Applied For
: OO0 0S 3% : Not Applicable
i C Zi ! it
Zp ountry P Country 5. Cortlficate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N - |
”ETT s - cr e —
0, KIMBERLY A ; Street Address (P.O. Box Number is Not Acceptable) \
826 REBUS AVE SW
PALM BAY FL 32908 !
City i Zip Code
| FL
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
Signature, typad or printad name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
- b MFILENOWHLFEEJSW 00- ==l s —mmm o 4 e
R TR e T = ““Make Check P Payable to Department of State f
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e . M Lanm oyl AL O Delete e ! [ Change [ Addition
NAME ‘mheru&‘ﬁ\'\f-@t:to NAME |
sTReeT AnDRESs | & S Lompel et Poinke SYE, Bl s &g@mnnsss IO =y —0
-gT- . - _aT- _Jl 46 -q;'
arv-sezr NevoBeuwel L0 L2800 ITY-ST-2P SJ OETT 1?5 ) "1’1“1':1::1_4‘:1 o
MLE 1 Delete TmLe *’HC**SS inn ﬂ@g@s g If'mgmmn
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
|mme o Coeleta-—_ - _Jome_ . e 5 : [(J Change [ Addition |
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Detete TIME ) [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-2IP - |5 -
TITLE _ R - -[ZF oelets me [JChange [ Addition
NAME -7 NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TITLE & [ celete THTLE [ Change [ Addition
NANsay - NAME
STREET A‘DDBESS STREET ADDRESS
CITY-S:2IP CITY-ST-ZIP

1. | hereby certify that the information supplisd 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 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 execute this report as required by Chapter 608, Florida Statutes.

ANl

SIGNATURE:

NS0 fbu ~TIRSO I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI(G)AANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

-.__“



