2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

VM2, LLC

DOCUMENT # 01000013225

v

Principal Place of Business

N8N OVERSEAS HWY. #205
TAVERNIER FL 33070

Mailing Address

9183t OVERSEAS HWY. #205
TAVERNIER FL 33070

2. Principal Place of Busingss

3%4%0 Oyegseas Yoy

3. Mailing Address

PB480 OVeR 52ns, Hw

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am
Secretary of State

L

05-08-2002 90073 041 ****50.00

dJguvwer

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0 ? Applied For
J-Aﬁ_‘m ef . Fi Thaednger  FL 60 Not Applicable
Country Zip Cdlmtry $5 00 Additi
X ificate of Des! itional
, 3o ” Monkoe 330” M Qo€ 5. Certificate of Status Desirad ad Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
s e, o e e oo .. P - e Nama e o o —— e — . ST e e e
TOLLEY' SHAWN Streat Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY., STE. 1061 5 o0
CORAL GABLES FL 33146
City Zip Code
key Laggo FL | *53532
8. The above named entity submits this statement for the purpose of changing its régistered office or reg(stered agent or beth, in the State cf Florica.
— T = /s
SIGNATURE _ /o2
Signature, typed or printed name of registerad agent and fitls if applicable. {NOTE: Registared Agent signatura required when reinstating) DATF!
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME O Delete TITLE [ Change  [PAddition
NAME NAME &p' Pl\
STREET ADDRESS STAEET ADDRESS Uﬂ
CITY-ST-2IP GITY-S7-2iP A.m “ FL 33030
TITLE [ pelete TiILE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS p;q"ﬂ M
CiTY-S57-2IP CITY-5T-ZP ” h"f&:hw [TV ¥ ] $2 Yy
TITLE O petete TITLE 1 d Change [] Addition
T NAME - B — st ST SR B S MURSCRISIEp - - i moe e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty compan e recej ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AT A5t 5. 30
SIGNATURE: X__4ZNDATURE REQUIRED 1S 5. S05-8RFHT,
SIGNATURE AND TYPED O IMEBNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nzpnwo ]

.
AN
-~

CR2E083 (9/01)




