FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

DOCUMENT # 101000008475

1. Entity Name

VOSE LEWIS & CRICHTON L.L.C.

Yose Low Firm LLC ({ne& 19/ ufo1)

Secretary of State

05-22-2002 90214 017 ****50.00

Principal Place of Business Mailing Address
2705 W. FAIRBANKS AVE. 2705 W. FAIRBANKS AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789 9 6 6 2 3 2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
r{'f .37‘9 4 747 Not Applicable
. 24 hd -
Zip Country P Country 5. Certficate of Status Desired ~ []  $9+00 Additional
Fee Required
6" Name and Address of Current Reglstered Agent = “7."Name and Address of New Registered Agent T
Name
VOSE, GRETCHEN R.H.
Street Address (P.O. Box Number is Not Acceptable)
2705 W. FAIRBANKS AVE.
WINTER PARK FL 32789
City ’ FL Zip Code
8. The above némed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable, {NOTE: Registared Agen signature requirad when reinstating) DATE
Y
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE [ Celete TIMLE maelkm O Change & Acdition =)
NAME NAME VoS€, Gredchen R.M, e
STREET ADDRESS STREETADDRESS [ 97045 LD . Favirbanles Aoe 2
CITY-ST-2IP CITY-ST-2IP Lowndwetherie FL 3 AN w
. — &
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7IP )
TITLE 7 Delete THLE ) N ) O change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Deiete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE [ Delete TILE [ Change [ Addition
NAME R R NAME
"STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petate TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
lirmited liability compgpyqr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S-/-02  ¢47)645-3735
Date Daytime Phona #




