2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013261 “EILED
1. Entity Name '
VLM MANAGEMENT LLC +
0l MRY -3 PH 1513
Principal Ptace of Business Mailing Address SECﬁ%LASR"YEgFFEB?J%A
419 NORTH MAGNOLIA AVENUE 419 NORTH MAGNOLIA AVENUE TALL a8
QORLANDO FL 32801 ORLANDO FL 32801
2, Principal Place of Business 3. Mailing Address l m"m |” Ilm |||I| "”' |||” "””Im m" "”I wl I"I’ "II ‘m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3681441 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [:] gese-_ggq L‘:S:;tic‘“ai i
—. 6. Name and Address of Current Registered‘Agent ..~ ~I 7= 7. Name and Address of New Registered Agent--- -
Name

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVENUE, SUITE 201
ORLANDO FL 32802

VICKI MARTIN

Steet Addjpsp . OnPox NWRREHFO T T RPN .

“Y ORLANDO

FL 5801

8. The above named entity submits this statement for the purpose of chang'ing its egistered office or regisiered agent, or both, in the State of Florida.

sonauee - vICKT marTIN _ Vitds A 4/05/01
Signature, yped or printed narma of registered agent and title if applicable.” {NOTE Registarad Agent signatura requirad when reinstating) CATE
Ero, SOoOng4=36245——1

S = _—..—_..-FlLE:Nl

WIl-FEE-IS $50.00-zsom

=15/31781--01094--00%

e LM T s g I

Make Check Pz% rlab’je to DepHnrnent of Stale
a

A

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE PRESIDENT/SECRETARY O nelete TLE O Change [ Addition
NAME DIRECTOR NAME
STREET ADDRESS MAR STREET ADDRESS
CITY-ST-2IP Y;[EKEI TIN OITY-51-2IP
i i o Change Acdition
e ORLANDO, FIL 32801  LlDeee £ L Change - [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-sT-2P
TIMLE 1 velste TITLE - - - - - -— [Jchange [ Adcition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ CITY-S7-2IP
TTLE [ pelste TITLE ) change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
ciry-s7-zb CITY-ST-2IP
TMLE O pelete TTLE [ change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing 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 shalt have t1e 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 1 aport as required by Chapter 608, Fiorida Statutes.

(407)839-1012

Daytime Phone #

4/05/01

Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REFAESENTATIVE

4v  £82%000

CR2E083 (11/00)



