' 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VINJAVAGAR, LL.C.

DOCUMENT # | 01000014856

Principal Place of Business

1301 GULF DRIVE NORTH
BRADENTON BEACH FL 34217

Mailing Address

130t GULF DRIVE NORTH
BRADENTON BEACH FL 34217

2. Principal Place of Busines:

/2 Prides Street

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

i

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90008 024 ****50.00

(Y. PEE TRV

[T

DO NOT WRITE IN THIS SPACE

HA

City & State City & State 4. FEI Number Applied For
Blf‘ﬂld-lﬂ 71?31"\ ﬁ(’,L_z F(—- (oh~ //1/757 // Not Applicable
i Cor Zi i it
Zip uniry P Country 5. Certificate of Status Desired O $5'00 Add't“"’"al
r@ %51/ 7 MNanalee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
== = — e — = ‘Ndlrlt? S e e T e e ST i
WICKMAN & WYCKOFF’ P.A. Sireet Address (P.0. Box Number is Not Acceptable)
4909 MANATEE AVE. WEST
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of registered agent and tifle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiILE MGR ] Detele THLE Ochange [ Addion | S
v RODOCKER, BARBARA A NAME e
STREET ADDRESS 1301 GUU: DRNE NORTH STREET ADDRESS §
emy-ST-2P BRADENTON BEACH Fl. 34217 omy-st-2p S
IME MGR [ Delete TME [ Change  [J Addiion | S
HAME RODOCKER, ANGELA J NAME
STREET ADDRESS 1301 GULF DRNE NORTH STREET ADDRESS
ors2* | BRADENTON BEACH FL 34217 . fomsew .
TME [ Detete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1f CITY-ST-2IP
TLE  » [ pelate TIMLE [ Change [ Acdition
NAME ., NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-EIP CITY-ST-ZIP
TITLE (3 Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | heraby certily 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 shall have the sama legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.
17N AT Gon TR END L# / A
SIGNATURE: _ (LU A7)0 REDAED [slbz. 947986628
SIGNATURE AND 'I'VPEDbH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimea Phate. #




