e 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29,2002 8:00 am

DOCUMENT # 01000002836 Secretary of State

1. Entity Name 02-05-2002 90060 010 ****50.00
VANEK PROPERTIES, L.L.C.

Princlpal Place of Business Mailing Address
‘ ‘ Lov
2386 DEMARET DR. 2386 QEMARET DR. -
DUNEDIN FL 3465 DUNEDIN FL 34698
Suite, Apt, #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
bq 3 (2 9 80k ’-J- Mot Applicabla
Zp .- Country e T Country ’ $5.00 Additionaf
5. Camflcala of Status Desired ] Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Registered Agsnt
Name
T MKENT‘RUNNELLS‘_P'A‘_ T T e e s s Street Address (P.C. Box Number (s Not Acceptatie)
101 MAIN ST, STE. A
SAFETY HARBOR FL 34685
City FL ’ Zip Code
8, The above named entity submits this statement for the purpose of changing its régistered .of’[ice or registered agent, or both, in the State of Florida.
SIGNATURE
Slignaiure, typed ar printed nams of registered agent ard tie T appéicable. - {MOTE: Ragisterac Agent signature raquired whan renstating) DATE
FILE NOWI!!I FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS /MANAGERS — Yo ' ADDITIONS ] CHANGES _
TRE Owing O peiere TMLE ' Ochange [ acdtion | S -
HAME Vane Kk NAME 3
avne
STREET ADDRESS [’35;1%2 "1 y++ Ave NegE STREET ADQRESS ]
O-SIP | oy Pedecs by pe! fo 23701 CITY-ST-21P g .
TITLE Ouwnae [ Betste TME [ change [ Addition | G
HAME € dwagLr d éurry N HAME
swertaonss | G 20 Nesb Lakes B STREET ADORESS
- CY-ST-2P . Alphare.'“a. . GA - Aope2— ~—=r=—- - L omestzp - - -
TME (3 pelete § mme O changs [ Addition
NAME NAME
~STREETADDRESS |- @~ - v e = sm s e s e oo oo o STREETADDRESS | = . o e oo i, AT = - — e -
CiTY-ST-2P CITY-Sr-2¢
TME 1 Delete TLE [J Charge ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE ' ] Delete e ’ [ change [ Addition
MME  ( NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P-p cmy-41-2p
e [ Detete TITLE Ol change [ Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7P CIFy-ST-2IP
11. | hereby carlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
iimited liability company ar the receivar or truslee empowered ta exgeute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: . SYOSATIIRE REZARED T30 J

KIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data o~ Daytime Phana #




