/2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1006000014982 s

1. Enlity Name

VL PARTNERS, L.L.C.

Prin¢ipal Place of Business Mailing Address

A0 ?Q.So.cﬁedu_—\’lmc 260 Yasodena [ \ace
Orlandd , F\ 224502 Orlando, H 32643

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State ] City & State ‘ 4, FEI Number Applied For
q, - ﬁ'e 8 3’ 2 4 l Not Appiicable
Zi Zi Count ' iti
P Country L ountry 5. Centificate of Status Desired d $5.00 Additional
S o af et . o b i e - o | B e it e el €. REQUIred
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name E ! l E g A_)
Street Agdress (PO Number, s Not Accep )
N b

‘ =

" City @"\\AN&[O FL ZigCOde 4

_ 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.

uSIGNATUFIE | ,An_ | 2/ 20 / e/

Signature, typed or pi 2me of registared Zgent and title if applicable, (NQOTE: Registered Agent signalure required when reingtating) [ / DATE

e

T s e ] g e e L | iy
————— JEAT =1
SO ek

=

b

9. MANAGING MEMBERS /MEMBERS ADDITIONS/ CHANGES
TITLE i 7 Delete TLE mgt [JChange [ Addition
NAME NAME Pleasant Tackmers , LLE '
STREET ADDRESS STREET ADDRESS | Z2Cr© ?;. soclenia lec €
CITY-S§T-21° SITY-S1- 2P 2 80
TITLE ] pel TITLE ?’V‘\\[g n{io 7 F\ 2 '5l:| Change Addition
‘ ’ elele Q
NAME NAME ’\2.2‘_.,\ éu.Lg ) LuC s (.
STREET ADDRESS . stReTADDRESS |} LB (e 6ccc\8-¢, Ternlling Blwer:
CITY-ST-2P CITY-ST-ZIP Lelde fand . il ZAKLS
T T T T _ O changs - [J Additon_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-5T-2P
TILE [ pelete TIMLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CITY-ST-ZIP
TITLE ' O Deleie TITLE [ change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-57-21P : CITY-ST-2IP
THLE [ petete TILE [ Charge ] Acdition
NAME NAME :
“STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the 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 ta execute this report gg requireq by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ DYy, &/.wﬁ/o/ m4daz- £38 %329

SIGNATURE ANDTRaa-eR BRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTAT; Daytime Fhona #

I

CR2E083 (11/00)



