FILED

2
02 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
“ P
DOCUMENT # 000016272 ecretary of State
1. Entty Name 04-03-2002 90023 038 ****50,00
VINEYARD FOX, LLC
Principal Place of Business Mailing Address
402 CENTRE STREET 3 402 CE STREET
FERNANDINA BEACH FL 32034 -~ FERNAI BEACH FL 32034
~
0. Box AYL9
Suite, Apt. #, etc. Sunte Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, Y 4, FEI Numbtier Applied For
k ”ﬂ wlc / O 56 b éR,L 9%’:? Mot Applicable
Zi (‘ g =
P Couniry Zip | 9 LLq R ’;m Iimw [{g 5, Cerificate of Status Desired O gi 221 3?;2“""”
6. Name and Address of Current Reglatared Agent s " 7. Nama and Address of New Registered Agent
Name
TOMASETT], A. JEFFREY ESQ Street Address (P.Q. Box Number is Not Acceptable)
408 ASH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature., typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES =
TILE MGR [ pelete TITLE Cichange [ Addition | &
NAME FIELDS, WILLIAM J NAME e
STREET ADDRESS PO BOX 2469 STREET ADDRESS g
CITY-ST-2IP KITTY HAWK ﬂc 27949 CITY-ST-2iP '-cld
TLE MGR O Detete me O change L] Addtion | &
NAME KAVANAUGH, E. CUNCH NAME
STREETARDRESS | 402 CENTRE STREET - STREET ADDRESS o
giry-St-2P FERNANDINA BEACH FL 32034 QITY-5T-21P
TILE O Delete TMLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP " CITY-5T-2IP
T O] Detete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP . l e e . ) CITY-ST-2IP
11. t hereby certify that the information supplied with this filing doe€ not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my,a / re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp G o execute this report as requirad by Chapter 608, Florida Statutes,
SIGNATURE 2-617] )
Daytime Phone # J'—"




