2001 UNIFORM BUSINESS REPORT (UBR)

g
DOCUN 00000012552 o X
VANDENBERG REALTY LLC FILED
Principal Place of Business Mailing Address 0 I FEB 2 2 AH 9 28
2709 SWAMP CABBAGE CT. 2709 SWAMP CABBAGE CT. SE CR E TA R Y OF 57 4 '] r
FORT MYERS FL 33901 FORT MYERS FL 3390 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address ”““l“l" |||” Il”' |||” Ilm I||"I|‘I”|||| "“l |HI“”||”“ ml
Suite, Apt. #, etc. Suite, Apt. #, elc. < DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number "\ Applied For
- . R " v [Not Applicable
ap Country o Country 5. Certificate of Status Desired O $5'00 A'dditional
Fea Required
__ . ____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name:. o -
VANDENBEHG' ROBERT L Street Address {P.0. Box Number is Not Acceptable)
2709 SWAMP CABBAGE CT.
FT MYERS FL 33901
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.
SIGNATURE !
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
~— e Check Pay P
a. A MANAGING MEMBERS /MEMBERS I 10. ] ADDITIONS/CHANGES =
MLE ™ TITLE [ Change [ Addition 8_
NAME NAME E
STREET ADDRESS |_ Robert L. VanDenBerg STREET ADGRESS g
cITY-ST-2P 9131 13B-105 College Pkwy ciTy-s1-2I7 §
TITLE Fort Myers, FL. 33919 te me n _5 Chgnge (] Additon
e e SOON03TERI (54 |©
STREET ADDRESS STREET ADDRESS ~02/26/01--0116 1--[kl
e 2 S — = R ony-s1-2p = - - e SD), D07 = ek, 00
e " O Delete me - [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZIP J ciy-sT-zP
TILE [ Delete TILE [Ochange [ Addition
NAME L
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CHTY-5T-2IP
TILE [ Dalata TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Y, - CITY-ST-2IP .
TINE . O pelete TME [ change [ Addition
MAME * NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
ingicated on this repart is true and accurate gadThat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companydiing receiver or ﬁ& empgwered to execute this report as required by Chapter 608, Florida Statutes.

qul 255

/ 1A itis ?s\?&ﬁﬂl\/n@mssm /-3/-0/

ﬂaﬁmﬁmn«a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE % Date Daytime Phone #

o



