e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

P?CNUMENT # L0O1000006779 ‘ ecretary of State
ntity Narme
04-22-2002 90242 006 ****50.00
FVG HOLDINGS,
Principal Place of Business Mailing Address
8074 NORTH S6TH STREET 8074 NORTH 56TH STREET vive9dy
TAMPA FL 33817 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59*3724499 Net Applicabla
Zip Country Zip Country 5. Certfficate of Status Desired O $5'00 Addm"“aj
Fee Required
6._Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent

Name

WETHERINGTON, R. WADE
2625 PARK TOWER

Street Address (P.Q. Box Number is Not Acceptabie)

400 N. TAMPA STREET
TAMPA FL 33602

City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Flerida,

IGNAT
SIGNATURE Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDIT!CNS /CHANGES
TITLE M 3 Delete TITLE [ change [ Adcition
NAME . NAME
it Mar
STREET ADDRESS Igo(;haﬁl 75]6 th S(E £ STREET ADDRESS
CITY-57-2P amrt a, ree CITY-57-2IP
TITLE M 3 Delete TITLE [Jchange [ Addition
NAME Steven D. H¥ NAME
stReeTaporess | 3074 N h Street’ STREET ADDRESS
CITY-5T-2P Tam;_,a , FL 33617 CITY-S7-2P
TILE M 3 velets TITLE [J Change [ Addition
NANE Faye E. Danger " T ke o -
SteeTAD0RESs | 8074 N, 56tHR Street STREET ADDRESS
CITY-ST-2IP Tampa, FL. 33617 CITY-57-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THTLE 3 pelete TILE [ Change [ Addition
NAME ‘. NAME
STREET ADDRESS | ,* STREET ADDRESS
OMY-ST-2P ' CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualifyfor tha exemption stated inSectjon 119, 07(3)(i), Florida Statutes. | further gertify that the information
incficated on this report is true and accurate and that my sjgnature shalthave the same legal effeptds if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee emMpowers Breg @ qun’e by Chapte//608, Florida Statutes.

SIGNATURE; ____ SWNATULL PIEQCISEC A 70 T 5 g hshop wo-a85-523s

SIGNATURE AND TYPED OR PRINTED NAME OF S#lNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEN‘I’ATWE Date Craytime Phone #

CR2E083 (9/01)




