2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000000284 Secretary of State

1. Entity Name

V'ZPAHT, LLC 05-22-2002 90274 026 ****50.00
Principal Place of Business Mailing Address
8889 PELICAN BAY BLVD. #403 8889 PELICAN BAY BLVD. #403 9 6 7 6 7 4
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SA- AR UALe Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Fee Required

-~ . Name and Address of Current Reglstered Agent ~ i ) “7. Name and Address of New Reglstered Agent
Name
HAMILTON MANAGEMENT SEFMCES’ INC. Street Address (P.C. Box Number is Not Acceptable}
8889 PELICAN BAY BLVD. #403
NAPLES FL 34108
City FL Zip Code

8. The above named entity submiits this statement for the purpase of changing its registered effice or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature 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 10, ADDITIONS / CHANGES
TIILE [ Delete TILE o Bl [ Change  [FRddition
NAME NAME G oramn G Naw A TG, MACSIRL O
STREET ADDAESS STREETADDRESS | BBB DLy cnm Baw, B0, STE. oD
CITY-ST-2IP CITY-ST-7IP N oo, S 2,3, 0%
TNLE O oelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) ' B [ Delete TILE T - T [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS y STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath,; that | am a managing member or manager of the
limited liability cornpany.gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(ran EOgIRED asles

o

DEN OO0 PEINTEMMAME TIF SICNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phcone #

SIGNATURE:

Sl ATIIRE

May 22, 2002 8:00 am

CR2E083 (9/01)



