2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

- -« -L‘
DOCUMENT, # L01000015846 | Y
1. Entity Name « ~ L F!LED
VANTAY P_HOPEHTIES. LLC
. G3 DY =8 8: OU
Principal Place of Business Mailing Address S {.‘ ]’g«‘h 7' (‘,F S | ’\[E
3524 WOODGREEH WAY 3924 WOODGREEN WAY TALLAHLSSEE, FLORIDA
TALLAHASSEE FL-.32309 TALLAHASSEE FL 32309
Suite, Apt. #, atc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  74-3029398 Applied For
. Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O gese'gg“ﬁid;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_ TREMBLAY, NICOLE\,. — L . - - T - -
~T3094-WOODGREEN-WAY o T T T s | Street Addiess (P.O=Bax Numberis. Not Acceptablé) o == _
TALLAHASSEE FL 32309
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. | am familiar with, and accept

the obligaticns cjsegisigred agent.

i
B
SIGNATUR Signatﬁ!r.'rﬁ:&ur printed name of registe ent and titls if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
U FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Acdition
NAME TREMBLAY, NICOLE NAME
streer aooress | 3924 WOODGREEN WAY STREET ADDRESS
CirY-ST-2IP TALLAHASSEE FL 32309 cmy-ST-219
TITLE v {71 Detete TILE -iﬂ..g_hange £ Addition
NAME KOSKI, MICHAEL NAME #1107
sreet acoress | 3924 WOODGREEN WAY STREET ADDRESS "
CTY-§T-7IP TALLAHASSEE FL 32309 cY-st-2iP
TITLE O Dpelete TITLE - __[;]‘:ihange {1 Addition
NAME NAME 1 -Cf—_ .S
STAEET ADDRESS STREET ADDRESS w5,
_CITY-ST: 2P, o ~CITY=§T-ZIP e -
TE T Delete TITE Ol change [ Addition
NAME NAME _ == W g
. ; e e 1 vl wet i
STREET ADDRESS |-, STREET ADDRESS l:,éﬁ;_l_ L2 3 -._:5 = L]_:ln!-‘ M* 1700, 70
omy-st-zp | CTY-ST-2P 1106030101~ s
THLE . 1 pelete TITLE {Jchange [ Addition
NAME , S NAME
STREET ADDRESSi|"prs,s ! STREET ADORESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [ pelete TITLE d Change {1 Addition
Ly = R )
NAME ; NAME 4k r"aﬂ).nq F\}"‘.}"gmm‘ R0 Mg
STREET ADDRESS STREET ADDRESS; | ; “‘Q% '
CITY-81-2P ) CITY-ST-7IP *7—%
11. | hereby certity 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 an this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the recsiver or trustee smpowered to execute this report as reg

SIGNATURE:

.#uEMMHﬂé“ osHe

hapter 608, Florida Statutes.

G [24/62 geosal- 3L

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

0o0TYIS

CR2E083 (4/03)




