2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBH) Apr 25, 2003 8:00 am

DOCUMENT # LO1000006779 ecretary of State
1. Entity Name 04-25-2003 90756 033 ****50.00
FVG HOLDINGS, L.C.
Principal Place of Business Mailing Address
8074 NORTH S6TH STREET 8074 NORTH 56TH STREET
TAMPA FL 33617 TAMPA FL 33617
T s W RARAU ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number 59.3724499 Applied For
Not Applicable
Zip © Country © - -— Zip T | Couniy T S T R icate of Status Desied [ §5.'00 Additional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WETHERINGTON, R. WADE A
2625 PARK TOWER Street Address (P.O. Box Number is Not Acceptabie)
400 N. TAMPA STREET
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR - [ Dekete TITLE [ change  [J Addition
NAME MARD, MICHAEL J HAME '
sTREETADDRESS | 8074 N 56 STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL 33817 CITY-ST-21P
E MGR 1 Delete TILE [ change [ Addition
NAME HYDEN, STEVEN D HAME '
STREET ADDRESS | 8074 N. 56 STREET STREET ADDAESS
CITY-§T-2IP TAMPA FL 33617 ~ ~ e CITY-ST-21P - -
TITLE MGR [ oelete TITLE ] change ~ 7] Addition
NAME DANGER, FAYE E NAME
stReetaDoress | 8074 N. 56 STREET STREET AGDRESS
CITY-ST-7IP TAMPA FL 33617 CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Additicn
NAME ‘ ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 paiete TILE Donange [ Additien
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P ]
T [ Detete TITLE ’ [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

quallfy for the exempticnef@ted in Jection 112.07(3)(1), Florida Statutes. | further certify that the infarmation
have the same legaf etect as f made under oath; that | am a managing member or manager of the.
-this report as reduired by Qhapter 608, Florida Stalutes.

SIGNATURE: ____ SIGN7 Y73

SIGNATURE AND TYPED OR PRINTED I‘ME OF SIGMING N vt MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #

11. | hereby cerlify that the information supplied with this fiing does
indicated on this report is true and accurate and thi
limited liability company of the receiver or trust

%

CR2E083 (10/02)



