FILED

Eal

N 3/
' Apr 09,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ’ S
SOGUMENT # ecretary of State
L01 OQOQO5766 03-13-2002 90098 026 ****50.00
1. Entity Name .
V'%PDAJPC}\Q—\' L‘L'C"'
LY
Principal Place of Business i Mailing Address P T SRV
1819 MAIN STREET. SUITE 610 1819 MAIN STREET. SUITE 610
SARASOTA FL 4238 SARASOTA FL 236 p
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. $0 NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
bS-0Ka158 Not Applicable
ip Country Zip Country $5.00 Additional
5. Cortficato of Stetus Desred (1 39 Required
8. Name and Addresn of Current Registered Agemt 7._Name and Address of New Registered Agent
[ e et e s e e i e - | CNATO s o e e e —
NORTON, SAM D —_—
Siraet Addrags (P.O. Box Number i Not Accepiabla}
1819 MAIN STREET, SUITE 610 ‘ P
SARASOTA HL. 34238
City Ff[ Zip Code
8. The above named entity submits this statemant for the purpose of changing is registered office of reglstered agent, or both, In the Stata of Florida.
SIGNATURE
‘Signature, Typad of printerd name of regltiered agent and iTie  sppicalie (NQTE: Agort roquirad whan DATE
FILE NOW!!! FEE (S $50.00
Makae Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES _
mE MGR O oelete TmE Cichange [ Addition g
HAME BRIDGES, JAMES E HAME 2
smertasoness | 11130 STATE BRIDGE ROAD, SUITE D-201 STREET ADORESS 2
onv-s-2P | ALPHARETTA GA 30022 > | orv-size &
TnE O Detete e Othange  [Oladdiion | S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-aP
TnE O petee TITE [ Change [ addition
NAME MAME
eSS | L . oo T o T e = o sREETADORESS [ T - e T TR C S
CITY-ST- 2P CRY-s7- 2P
me (T me [Jchange [ Addition
NAME NAME
STREEY AOALSS STRELT ADDRESS
Ty -ST-2 CIFY-57-7P -,
me ‘ O Deiete TRE Ol change [ Addition
NAME v NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST- IF CITY-ST-DP
TmE [ Daiete TLE [(dchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-27
11. | hereby cenify that the information suppliad with this filing doss not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cenify that Ihe Information
indicaled on this report is rue and accurate and thal my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited ifabmty company receiver or trustee empowered | ute this seport as reguired by Chapter 608, Florida Statutes. ot
- /‘J’#
bt At Ss. [ESera 2 -
SIGNATURE? mes%E.’ Bridde AN uh R 0N, W -QFN-090F
sanATURE ANE TYPED OB PRMTED NANE OF sl OR AUT REPRESENTATIVE van Daytena Prons # -



