2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |LOO000011867 . FILED
1. Entity Name -t .
VASS HOLDINGS Il, LLC v 01 HAY 31 PH L L8
‘ o o TATE
S CRETARY OF 5
Principal Place®f Business , Mailing Address T?\\E:LAH{’ASSEE' FLOR‘DA )
146 AVENUE B. NW 146 AVENUE B. NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
S S— R A G
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE E&JH
City & State City & State 4. FEY Number Applied For
Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O ?i'ggq‘??:éﬁ""a'
5. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent
: . Name
TATE! MARK T ESO. Street Address (P.O. Box Number islNot Acceptable)
501 E. KENNEDY BLVD., STE. 1400 -
TAMPA FL 33602
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.

dv 906100

IGNATURE
s u Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agem_ signature requirad when reinstating) DATE
N : = o e RO
' ¥ P ks, 00 s, 00 ]
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES g
TITLE 7% whaot Vo Aa Uhscew R, F [ pelete me O Change O addition | S
NAME . : NAME ' pa
W'y e =
STHEET ADDRESS 777 ‘ﬂ/e'f/ q/eA ﬁ STREET ADDRESS 2
CITY-ST-2IP y/ 2 7{/0'06.4/ A< 3PLo CITY-ST-2P 2
2 . . ul
TITLE * /)74,1,-(_,7 ) Z,,, =< ST [ pelete TITLE - [ Change [ Addition % ¢§
:::EEET ADDRESS /3 7 ’V /ﬂ/?” :::EEET ADDAESS E}
)
avstae | LA te %ﬂc& L BEY £ITY-ST-2P i
TMLE - S TN - [ Detete TMLE . - . [ cChange - [ Addition H
NAME NAME :
STREET ADDRESS *$TREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP i
e ] Detete e [ Change [ Addition ;
NAME : NAME E
STREET ADDRESS STREET ADORESS l '
CITY-ST-21P CITY-ST-2IP ! :
i
e [ Delete TmE I Change [} Addition g
NAME NAME l
ASTREET ADDRESS' | STREET ADDRESS 5
CIFY-ST-2P CITY-57-2ZIP i
2.
Jme ' [T Delete TITLE [ Change [ Addition
NAME NAME ‘.
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ip CITY-53-2IP '

it 1 hereb)’ certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny or the recejver or trustee empowered 10 exec his report as required by Chapter 608, Florida Statutes.

ESoerta.,  Hhoh, A2 255-586F

£R, OR AUTHORIZED AEPRESENTATIVE [i=™ Daytime Phona #

SIGNATURE: 2GS
mmmnEANDWPEWBWNﬁ-QZV NING MATIAG




