2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000011:

1. Entity Narme

VIDA PROPERTIES, LLC

8

Principal Place of Business

115 SE FIRST STREET
CHIEFLAND FL 32626

Mailing Address

115 SE FIRST STREET
CHIEFLAND FL 32626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90035 017 ****50.00

~“RTIe

AT

DO NOT WRITE IN THIS SPACE

J

City & State_ e ) . LCity&8S5tate . .. . .. .o . o | A FEINumber_ . __.__ __ _ Applied For |
Not Applicable
Zi Count Zi Count it
P uniry ® Ly 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PANKOW’ KAREN Street Address (P.O. Box Number is Not Acceptable)
115 SE FIRST STREET
CHIEFLAND FL 32626
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.
SIGNATURE
- Signature, typed or printed name of registarad ager and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- i AFILE NOWIN FEE sgwsgé“'bo! i
Make Check: Payable 10 Deparlmem of’ Stale
‘Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me O Delete TME ) Rm Ol change  [RAddition | 5
NAME HAME enjom in F. ﬁ&AG&r‘s \ JY\ 2
STREET ADDRESS smeeraooress | VSC. €0 BoXk |2 (69 g
CITY-5T-2P cerv-stze | A PB AP %3 67. o224 i
” o
TITLE O Delete TILE MGRM O Change [ Addiion | G
NAME NAME ELisa \. POd? evrs
STREET ADDRESS L X seeT aporess | PSC 2> BoX (204 .
GITY-5T-2P CATY-5T-2P AP AP 26367 - 60 24
TIME O celete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-57-2IP
TISLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE 1 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
. | hereby cenrtify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustes empowered to execpte this report as required by Chapter 608, Florida Statutes.
Q- mAR - A00g
Data Dayiima Phona #




_ LO/ 0001475

Y. | Appllcatlon for Employer ldentification Number
{For use by employers, corporations, partnerships, trusts, estates, churches, EiN
(Rev. December 2001) government agencies, Indian trial entities, certain individuals, and others.)
Depariment af the Treasury OMB No. 1545-0003
Imernal Revenue Service » See separate instructions for each line. P Keep a copy for your records.

1 Llegal name of entity (or individual) for whom the EIN is being requested

VIDA PROPERTIES LLC

2 Trade name of business (if different from name on fine 1 3 Executor, trustee, "care of” name

4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different} {Do not enter a P.O. box.}
IS $€ FIRST STREET

4b Ctty, state, and ZIP code Sb City. state. and ZIP code

CHIEFLAND, FL 32626

8 County and state where principal business is located

_LEYY.  BLORIOA

‘7a Name of pr'mcipal officer. general partner, grantor, cwnes, or trustor b SSN, ITIN, or'EIN : o

BessAmIN . RODGERS, Jy. R67. T2 6630

Type or print clearly.

8a Type of entity (check only one box) ) [] estate [SSN of decedent)
O sole proprietor (SSN) ! i [J mian administrator (SSN)
[ partnership 1 Trust (SN of gramor) P
a Corporation {enter form number to be filed) » [ national Guard O statefiocal govemnment
[ personal service corp. [l Farmers’ cooperative [ Federal govesnment/military
[ Ghureh or church-controlled organization O remic 3 indian tribal governments/enterprises
[ other nonprofit organization {specify) » Group Exemption Number (GEN) »
Ot Other (specify) » LIMITED LIRRVITY €O,

8b \f a corporation, name the state or foreign courtry | State Foreign country
(if applicable) where incorporated

9  Reason for applying {check only one box) a Banking purpose (specify purpose) » ;

[istanted new business (specifytype] »______ C Changed type of arganization (specify new type) »
[0 Purchased going business

0 Hired employees (Check the box and see line 12.) O created a trust ispecity type) »

: (] compliance with RS withholding regulations O Created 2 pension plan (specify type) »
3 other (specify) » 4
10  Date business started or acquired {morth, day, year) 11 Ciosing month of accounting year
©7-13« 200\ DECEmMRER
12  First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent. enter date income will
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .»
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Gther
expect to have any employees during the period, enter *-0-." . . . . . . . . ..®»

14 Check one box that best describes the principal activity of your business. D Health care & social assistance ] Wholesate~agent/broker
D Canstruction Rental & feasing D Transpoetation & warehousing [] Accommodation & food service [ ] Wholesale-other D Retail
D Real estate E] Manufacturing D Finance & insurance D Other (specify)

15  indicate principal line of merchandise sold; specific construction wark done; products produced; or services provided.

Nt LEASING RR0PERTY

16a Has the applicant ever applied for an employer identification number for this or any other busiress? . . . . [J Yes @ no
Note: f “Yes. ” please complete lines 16b and 16c¢.

18b  If you checked “Yes" on line 164, glve applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name > Trade name »

16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, year) City and state where filed Previous EIN

Complete this section only if you want 10 authorize the named individual ta recaive e entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee's telephone number (nciuge area code)
Party ( )
Designee Address and ZIP code Designee's fax number {include area code}
{ )
Under penafties of perjury, | declare that | have examined this application, and to the best of my knowledge and betlef, #t s true, comect, and complete. //'

Applicant’s telephone number {nchide area code)

(352) 493 -4593

Applicant’s fax number {include area code)
)

Form SS-4 (Rev. 12-2001}

Name and titie ftype or print ciearty) ® [5E

—




Chicfland, Florida 32626

. . , Phone: 352.493.4593
Vida DFOP@FE[@& LLC rodgersvigkda.attmil.ne jp

O5/MAR/02

- Limited Liability Company-—. . —_ = . . -
Division of Corporations
P.O. Box 6327
Tallahassee FL 32314-6327

Vida Properties, LLC
115 SE First Street
Chiefland FI1. 32626

Dear Sirs:

This is to notify the Division of Corporations that Vida Properties, LLC is no longer a
manager-managed LLC. Vida Properties, LLC is a member-managed LLC. This is a change
from our original LLC filing document. Block 10 of the UBR lists the addition of current
member-managers.

Respectfully,
k_gm//wwu(ﬂl _f @y?’"r X
Benjamin F. Rodgers, Jr.

MGRM .
Vida Properties, LL.C



