Z

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name }
03-31-2003 90807 038 ****50.00
VM2, LLC
Principal Place of Business . Mailing Address
88980 OVERSEAS HWY 88900 OVERSEAS HWY
TAVERNIER FL 33070 TAVERNIER FL 33070 R
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEINumber  §5-1130960 Applied For
Not Applicable
Zi Countr Zi Count it
s 4 P ountry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_ . TOLLEY,SHAWN _..__ __  ___ _ i R e .
9551 OVERSEAS HWY Street Address (P.O. Box Number is Mot Acceptable)
SUITE 200
KEY LARGO FL 33037
City FL l 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, | am familiar with, and accept
the obligaticns of registared agent.
SIGNATURE .
Signature. typed or printed nama of registered agant and title  applicable, (NOTE: Registered Agent signature required when reinstating) 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/CHANGES
me D ] Dekete TimE _ : [ Change [ Acdition
NAME SPEAR, RALPH N mame
STREET ADDRESS | 322 WOODS AVENUE STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CiTY-ST-2IP
THILE D [ Detete e O changs ] Addilion
NAME VOGT, MIKE HAME
sTReeT ADORESS | 471 NW 79TH AVENUE STREET AODRESS
CITY-ST-21P PLANTATION FL 33324 cITy-S1-2P
TITLE [ Celete TILE [ Change [ Addition
" NAME o ———— B T - g o W NAMESTTT e I [Ty s e s — = m= —_ = . S g T B
STREET ADDRESS . STREET ADDRESS
CITY-S§1-2IP CITY-§1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TITLE [ Delete TITLE : [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-51-2IP
TITLE [ Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-8T-2IP
11. | hereby certify that the informion supplied with thik g does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd agcurate and th4 Bignature shall have the same legal effect as it made under gath, that | am a managing member or manager of the
limited liability company or the VB or trustee e ered to execu'!ﬁ this report as required by Chapter 608, Flarida Statutas.
N A 2L il
SIGNATURE: | REQUIRED 2-2)-03
SIGNATURE AND TYRED OR PRINTED NAME OF SMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




