2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # LO1000007172

1. Entity Name

VAIL, LLC

ecretary of State

04-28-2003 0089 050 ***%£50.00

Principal Place of Business

33 N, GARDEN AVE.
#7710
CLEARWATER FL 33755

Mailing Address

PO BOX 1348
GLEARWATER FL 33757

JUUb1/21

2. Principal Place of Business

(O ElbokADe AVE

3. Mailing Address

P.0. Box 4oL

T

Suite, Apt. #, etc. Suite, Apt. #, stc.

E/CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEINumber  §0-37 16691 Applied For
C(.,EA'!Q,W ATER.  F— CLEARIVATER L Not Applicable
3 3"7 O -—I Courtry 5 pc P 567 5 /} Country 5. Certificate of Status Desired O g‘g 22} 3?:‘;"0"3]

— 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
TTTT T Name T T e e e

RIVELLINY, PETER A
911 CHESTNUT STREET
CLEARWATER FL 33756

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

i

—

City

Zip 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agent and title if applicable.

{NCTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TTLE MGRM [ Delete TITLE M&eM [AThange [ Addition

v RENALD & MIREILLE POLLACK AS TBE NAME RONALD + MIRE! Lu; POLLACK A5 TBE

streeraooress | 33 N. GARDEN AVE. #770 SREETADORESS | 1 vyeyed  ELDORADD

CIY-$T-7iP CLEARWATER FL 33755 GITY-ST-2P CLEAL LY A—*TE'IQ FL 257677

TILE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-7IP

TITLE [ pelete TITLE: [ change [T Addition

NAME - - - —— ™ e T i i ——" 'NI\‘M‘Ek_—-'-M i o ——————— oy = - - W— = e srme——

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-2IP

TMLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2iP

11. | hereby certify that the infermation supplied with this filin es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ighature shall have the sasne iegal effect as if made under oath; that § am a managing member or manager of the
limited liakility compary of the recelver or t as reguired by Chapter 608, Florida Statutes.

SIGNATURE: B / 3 (1371) 24% - 5409

SIGNATURE AND TYFPED OR PdNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Daytime FPhone #

§

CR2E083 (10/02)



