- e ——————— |
2002*UNIFORM BUSINESS REPORT (UBR) Tul 17 FZIOI(‘)]%%OO am

DOCUMENT # L00000011867 | Secretary of State

1. Entity Name

Anansn Y

VASS HOLDINGS I, LLC () 07-17-2002 90138 009 ****50.00
Principal Place of Business Mailing Address
146 AVENUE B. NW 146 AVENUE B. NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

% Pf?a‘ ragoBusnes ) 3. Mejng Addregs ”"“I" l“ "” " " m , " “I" " " m’l Iml lm lm
¥ j)}f_ E A £o. Sax [7 o7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State yi/ Cigh & State 4. FE| Number APPLIED FOR Applied For
% nrre_. 7o /{} %i)m e, FA S9-27/2 %423 Not Applicabie
7 - " —
‘35 ﬁ / C(}};\try{ 2 Z:'E 3D Countyy S 5. Certificate of Status Desired [ geseggq ngj“"’"a'
——— =6._Name and Address of Current Registered Agent e 7._Name and Address of New Registered Agent —
Name i
TATE, MARK T ESQ. _
501 E. KEQNED)( BLVD.. STE. 1400 , ] Street Address (F',C_). Box I\iumber ;sd Noi Ac_ceptabre) e
~ TAMPATFL'33802™ = - - '
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, ang accept
the obligations of registered agent,
SIGNATURE .
Signalturs, typed of printed name of registered agent and title i applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
& FILE NOW!I! FEE IS $50.00 O
Make Check Payable to Department of State
Due By September 25, 2002
9. . MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
it P O Delete TITLE [ Change [ Acdition S
NAME LEUASSEUR, HOWARD J NAME Al
STAEET ADDRESS | 999 OLEANDER DRIVE STREET ADDRESS §
arv-s1-20 - | WINTER HAVEN FL 33880 CITY-5T- 2P ﬁ !
TITE ST : [ Delete TmE . O change [ Addition | &
NAME RIGGS, MARILYN . NAME :
STREET ADORESS | 137 HAMPDEN ROAD ' STREET ADDRESS
GT-STZP. | WINTER.-HAVEN FL 33884 - _ . _ _ _ . omv-stap. | - T e
TILE O pelete TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS | * ’ Wt STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE 2 Deleta TITLE : (3 Change [ Addition
NAME NAME
STREET ADDRESS { - - ' - ~ e - JJ-STREET ADDRESS
- CITY-ST-2IP CITY-ST-2Ip - YT
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true and accsfate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the recej®r or irustee empowered to gxagute this report as required by Chapiter 608, Florida Statutes.
SIGNATURE: . b2 £22-295°534
SIGNATURE AND TYPEDMGE BRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPAESENTATIVE Date ¢ Daytima Phona #




