2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000005358 Secretary of State

1. Entity Name
_OR- ke sk e ke
VANGUARD INVESTMENT PROPERTIES, LLC 05-08-2002 90144 024 *%50.00
Principal Place of Business Mailing Address
444 SEABREEZE BLVD.. SUITE 900 444 SEABREEZE BLVD.. SUITE 900
DAYTONA BEACH FL 33118 DAYTONA BEACH FL 33118 '7 , 7(&
. Lo P wh
L]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=59 -2A307 264 Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired | $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
‘ Name
" HOQOD, CHARLES [ JR. -
K gyl . ; - Strast Addrass (P.O. Box Number.is Not Acceptable) .
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH FL 33118
City FL Zip Code

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

May 08, 2002 8:00 am

SIGNATURE
Signature, typed or printad name of registered agaent and title it applicable. {NOTE: Ragjistared Agent signatura requirad 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
THLE MGR [ Delete TITLE [ change [ Additien
NAME KOOD, CHARLES D JR. NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 900 STREET ADORESS
CITY-5T-ZIP DAYTONA BEACH FL 33118 CITY-ST-ZIP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME VANDAGRIFF, SARAH D NAME
STREET ADDRESS 101 SEABREEZE BLVD., SUITE 105 STREET ADDRESS
orv-s-2> | DAYTONA BEACH FL 33118 civ-st-2p
TITLE [ pelete TILE [ change  [J Addition
NAME - .. KAME . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE U Detete TILE OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
e O pelete TITLE [ Change ] Acdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP {ITY-8T-2IP

11. | hereby centify that the information supplied with this filing doas 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 offect as If made under oath; that | am a managing member or manager of the
limited Yiability company or the raceiver of trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: S}B\/ét\c'aq P 4lzz Joz  238¢)u12-908(

)

SIGNATURE AND TYPED OR FRINTED NAME oﬁéu%])m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



