2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 23, 2002 8:00 am

DOCUMENT # 00000013667 Secretary of State
. Entity Name
01-23-2002 90054 031 ****50.00
VTEC HOLDINGS, LLC.
Frincipal Place of Busingss Mailing Address .
1307 RIVERPLACE BLVD 1301 RIVERPLACE BLVD
SUITE 1500 SUITE 1500 909270
JACKSONVILLE FL 22207 JACKSONVILLE FL 32207 )
Suite, Apt. #, elc, Suite, Apt. #, etc, BC NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  5Q-26809R0 Applied For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?5'00 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - — -

WODRICH, MICHAEL A
1301 RIVERPLACE BLVD

Street Address (P.O, Box Number is Not Acceptable)

SUITE 1500
JACKSONVILLE FL 32207
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 registarsd agent and 1itle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
E MGR [ Delete L [JChange [ Addition
NAME WODRICH, MICHAEL A NAME
staeer aoveess | 1301 RIVERPLACE BOULEVARD, SUITE 1500 STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32207 oiTY-ST-2P
TITLE J petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . [ Delete TITLE _ [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TLE . O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1 TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and lhat My8 gnatur
limited liability company or the recejver or : [

is refjort as required by Chapter 608, Florida Statutes.

JLRED Qi -1, 272 (40@34./ 5712

SIGNATURE:

SIGNATURE AND TYPED OR PHI

ok, uﬁaspcﬂaﬁonusnnfpnss WE Date

Daytime Fhona #

CR2E083 (9/01)



