2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED :

DOCUMENT # 00000016351

1. Entity Name

VBD. LLC

May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90187 032 ****50.00

Principal Piace of Business

305 N. TAMIAMI TRAIL
RUSKIN FL 33570

Mailing Address

P.C. BOX 129
RUSKIN FL 33570

il

A A

il

i

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3697 Applied For
. 565 Not Applicable
Zi H Zj| Counts iti
s Country i euntry 5. Cenificae of Status Desied ~ [J  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent — 7.--Name and Address of New Registerad Agent P
Name
TIPTON, JOHN
Street Address (P.O. Box Number is Not Acceptable)
6210 GLEN ABBEY LN
BRADENTON FL 34202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgisterad office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signalure required 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 | K2 B ADDITIONS ] CHANGES _
Tme P [ elete TLE ClChange (3 Addiion | 5
NAME DICKMAN, GLENN K NAME 2
STRECT ADDRESS | § DICKMAN ISLAND STREET ADDRESS §
CITY-ST-ZIP RUSKIN FL 33570 CiTY-ST-2ZIP E\IJ
- [+n}
TITLE Vv 1 Delete TILE [T change [ Addition | 5
NAME DICKMAN, PAUL R NAME
STREETADDRESS | 2 DICKMAN ISLAND STREET ADDRESS
CITY- ST-21P RUSKIN FL 33570 CITY-ST-7IP
" TmeE =T o o - “Epetete =~ me e s~ -emmes ~o oo [T)Change  -[2] Addition
NAME TIPTON, JOHN A NAME
STREETADDAESS | 6210 GLEN ABBEY LN STAEET ADDRESS
CITY-5T-20P BRADENTON FL 24202 CITY-S1-2IP
MLE ] [ Defete ME OJchange [ Addition
NAME DICKMAN, EDWARD L NAME
STREET ADORESS | 102 12TH STREET S.W. STREET ADDRESS
chv-se | RUSKIN FL 33570 eiTY-§1-zp
TTE 7 Delete TIMLE [l change [ Additicn
*HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee empoweresd to execute this report as required by Chapter 608, Florida Statutes.
G lUR
i k. i
SIGNATURE: Gt T U
Daytime Phone #

susum}p@ .vﬁ TYPED OR PRINTED NAME OF SIGNING




