2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014982

1. Entity Name

VL PARTNERS, LL.C.

Principal Place of Business Mailing Address

200 PASADENA PLACE

ORLANDO FL 32603 ORLANDO FL 32803

200 PASADENA PLACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc, Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90016 009 ****50.00

WA Y

R RTE

DO NOT WRITE IN THIS SPACE

I

SJGNATUHEWNME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES&J‘I’ATIVE

City & State City & State 4. FEI Number - 59"3638241 Applied For
Not Applicable
P Country e Country 8. Certificate of Status Desired O 35.00 A_ddltlonal
Fee Regquired o
i o= 6. Name and:Address of Current Registered Agent =————"=5= 5= | 7=r2a= =—=——="=7 =Name and 'Address of New Registered'Agent "~~~ "~ |~
Name
BRANDON, STEPHEN E Streat Address (P.Q. Box Number is Not Acceptabla)
200 PASADENA PLACE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agaent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 Detete TITLE M G WA M Eorange [ Adeiton | 5
NAME PLEASANT PARTNERS LLC NAME &
STREET ADDRESS | 200 PASADENA PLACE STREET ADORESS §
CIY-ST-21F ORLANDO FL 32803 CITY-§T-2IP g
- o
THLE MGR [ Delete TILE Clchange [ Addition | &
NAME REAL SUB LLC NAME
staeet anoRess | 1938 GEORGE JENKINS BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2IP
e Y e Y TSN P Rt omes e ) Change— (] Addilicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TIME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
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 empowaered to executa this report as required by Chapter 608, Florida Statutes.
LZaINSC [ e =gy A i 2/ / N
- i e [ = % - Jp | . 4 - 9
SIGNATURE: __SSSUETIES, AR URED 20 /0R __ JuF- 835~ Foog

Cate Daytima Phorg #



