4 FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT R)

1. Entity Name

Landvacc Tddren Besgo,L.L.c.

DO NOT WRITE IN THIS SPACE 68662

Jun 05, 2002 8:00 am

: Secretary of State
DOCUMENT # L. o\cocoo 498 \) 06-05-2002 90417 012 ****55 00

2. Principal Place of Business 3. Mailing Address
S Aog K9, Sl
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
Vadleds , Hond s SR —3ACWT Not Appicabie

Zip i Country Zip Country ! ) K $5.00 Aqditional

3 J‘- \’02- 5. Certificate of Status Desired Fos Required

T e e L e = o em— e wee] ~ —— =~ - -7. Name and Address of Cumrent Registored Agent

DO NOT WRITE Tyrines R Sinedin

Street Address {P.0. Box Number is Not Acceptable)

8. The above named entity syby I ement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida.

SIGNATURE _1,, [ Oi?"fh Teaes S\:(\fﬂ!\ 6(4'\01.

o Mpplol FL [ 2350,

gertCand Lle ¥ applicabie. DATE

FEE IS $50.00 cem e o e e

Mzke Check Payable to Department of State

DUE BY MAY 1
a. MANAGING MEMBERS { MANAGERS
me VNG R - me
NAME Tades, 2. SN NAME
sTRET ADDRess | &5 | 3&& PO LD STREET ADDRESS
ver | \opehein L DO a2
e N e
NAAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY.ST-2P
TILE TITLE

CR2E083B (12/01)

~ STREET ASDRESS )

il BN o el DO NOT WRITE

e w IN THIS SPACE

STREET ADDRESS STREET AGORESS

CIrY-ST. 2P CITY-ST-2IP

TILE e

NAME ' NAVE

STREET ADDRESS . STREET ADDRESS

Cy-sT-2p CmyY.ST.7P

TITLE TTLE - A
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-sT-2p CITY-ST- 2P

limited liability company or the receiver or trusigg wered 1o execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

Daytirne Phone

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes: | lurther 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 cath; that ) am s managing member ‘or manager. of the
[0

¢




