2002 UNIFORM BUSINESS REPORT (UBR) May 29,2002 8:00 am

Secretary of State

DOCUMENT # L01 00001 0855 04-30-2002 90004 028 ****50.00
1. Entity Name
VBB, LLC
Principal Place of Business Mailing Address ' Qo
1955 MISSION DR . - 1955 MISSION DR . 8 b o U 1
NAPLES FL 34108 NAPLES FL 34108 .
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE| Number Applied For
. ’Sﬁ 37 m‘f‘? Not Applicable
Zip Country Zip Country ; : $5.00 Aaditonal
5. Cartificate of $tatus Dasired || Fee Roquired
il o _ B, Nome and Addrass of Current Reglstered Agent ) 7. Name and Address of New Reglistered Agent
— —— .. .- Nama, . . - - — —.
VESPI, FRANK . - —==1
Street Address (P.O. Box Number iz Not Acceptable)
1955 MISSION DR
NAPLES Fl 34109
Clty FL Zip Ceda
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatu's, typed of printed neme of registarod agent and s ¥ ApCicable, (NUTE: Ragiaisend AQSNT mignature requirsd whan renstabieg) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Oue By May 1, 2002
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES .
T MAVaeinte MEMNBEL, 3 pelets Tme e it Clchange (] Addition | 5
HAME Frrne Veg?) NAME -]
sTEETADoRESS | 1S M ilSiap~ QR STREET ADDRESS 2
CiTY-ST-2P Mapad  Fo. 3viog CITY-ST-7P §
TITLE O petete TIMLE O crange [ Additon | O
NAME NAME
STREET ADDAESS STREET ADDRAESS ‘ \_\/—\
CiTY-ST-2P CITY-ST-21P —
TIILE i L (] Delety | TE N e o [} cnange [ Additicn
W™ T T T T T T e T e S e e R L EE L e T
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-51-2P
TITLE : 3 Detetn THLE . : [ Change  [J Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-5v-2p CITY-51-21P
TiRLE CT Delete TIE . D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST.I0p
TE O pelete TTLE [OJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
11, ! hareby certily that the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3&(3). Florida Statutes. | further certify that the information
indicated on this report Is true and accurats and that my signature shall have (he same iegal eliect as if made under oal ; that | am a managing membar or manager of the
limitad liability company or the recaiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.
-
ST S Ji (o il W P i) i / /0 by
SIGNATURE: Sl A CURNR vesed Y, / 3, . Py S2-5TT
BIGHATURE AND nmmumﬂ:mummmmmmmmamm Do | OayumePrares




