2003 LIMITED LIABILITY COMPANY

v
o

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

. Entity Name

V2R, LLC

LO1000002075

Principal Place of Business Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90017 034 ****50.00

2180 W. STATE ROAD 44 80 W. STATE ROAD 434
STE 6184 STE 6184
LONGWOOD FL 32779 LONGWOOD FL' 32779
T T L A A
Suito, Apt. #, at. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Numbar Applied For
59-3703“ Naot Appiicable
Zp Country dp Country &. Certificate of Status Desirext [:I ?;50'221 mﬂw
8. Nems end Address of Curront Reglstarad Agent 7. Name and Address of New Reglstared Agent
B - z o T ..Naﬁ-'e-—-a-—._ S e C e e = —
YUSEFZADEH, BAHRAM
841 EAST CLUB CIRCLE . Street Addrass (P.O. Box Numbar is Not Acceptable)
LONGWOOD FL 32778

City

Zip Code

FL

8. The above named entily submits this stateman! for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. |

the obligations of registered agent.

am familiar with, and accept

SIGNATURE
w.mummdmmwwmiw. (NOTE: A0t sion noquired wher Q) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES -
| me MGR O petese e Octnge [ Agition g

NANE YUSEFZADEH, BAHRAM WAME =

STREETADORESS | @41 EAST c,_ua CIRCLE STREET ADDRESS g )

CITY-5T- 2P L cHY-$1-2P &

e O eete e D) Crange 1 Adaition g

NAME NAME .

STREET ADDRESS STREET ADDRESS

Ciry-s1-21P CITY-51-2P

nine " "1 Delats ™me T Cltharge [ Addiion

—m'—- — = = . - nmE--——%*ﬁ —— il ——

STREET ADDRESS STREET ADDRESS

Cry-ST-2% GTY-5T-21P

TImE ] batete e Ol change [ Addition

NAME BAME

STREET ADDRESS STREET ADDRESS

QTY-57- 2P CITY-ST-71 )

TME [3 Deleta TILE Ocrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

crry-sI-p Ciy-51-2°

IE 7 oetete me Ochange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Ciry-51-2P

11. | haraby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on ihis report is true arnge d that my signature shall hivg the same Iegal effect as if made undler cath; that | am a fmanaging member or manager of the
limitad tiability company or the-r8 B B IS report as required b aplaL 608, Florida Statutes.
SIGNATURE
EN. OR AUTHORIZED REPRESENTATIVE [ Daytime Phors #




