2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000007172

1. Entity Name

VAIL, LLC

Principal Place of Business

33 N. GARDEN AVE. SUITE 750

Mailing Address
33 N. GARDEN AVE. SUITE 750

/
/

FILED

12,2002 8:00 am

%
ecretary of State

(09-12-2002 90089 004 ****50.00

CLEARWATER FL 33755 CLEARWATER FL 33755 w
T g OO
3% N, Gardeu Ave. PO, Box (HUY
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
#*+170
City & State City & State 4, FEI Number Applied For
C/Ieawan, = Cleavworter ; FC 51— 371G Net Applicable
Zip 'Ccuntry Zig éoumry " . $5_00 Additional
. f d
33775 5 LS A. 337757 (/LSA 5. Certificate of Status Desire EI Poe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIVELLINI, PETER A

;» 911 CHESTNUT STREET
CLEARWATER FL 33756

Name

Street Address (P.O. Box Number is Not Acceptable)

City L

Zio Code

FL

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, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tofepartment of State
Due By Septerdige.25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MG R M 7 pelete TITLE [ change [ Addition
NAME Renald < Miveille l’ol{a C/( al ThE NAME
smeeTanoiess | 3% A). avclean Mve. # ‘?‘,‘b STREET ADDRESS
CITY-ST-Zip Clear wa,w’ . 3715 CITY-5T-2IF
TITLE [T pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE ] Delste TITLE [ change [ Addition
NAME~ - - - S —— - — v L. . - T
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IF
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§1-2IP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608,

SIGNATURE:M‘M@UH%EEM(& _r Pol[aclc F- -0l "127/2‘55”*5‘109

have the same legal effect as if made und

fy for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes, | further certity that the information
er oath; that | am a managing member or manager of the

Florida Statutes.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata

Daytime P‘hor\e #

CR2E083 (4/02)

AR S~ R mnn = 8.2




