i 11/2002-90167-0 FILED

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Aug 27,2002 8:00 am
oot T
il | DOCUMENT # L01000021629 D | Secretary of State
: 1. Entiy Name
' 08-11-2002 90167 013 ****50.00
g VANLA, LLC
1 Prircipal Place of Business Maiting Address
i§ {7 witSON mDGE CouRT o 7 WILSON RIDGE COURT _
) CHESTERFIELD MO 63005 CHESTERFIELD MO 83005 i
g us us
1 2. Principal Place of Business 3. Mailing Addrass -—
Suite, Apt, #, ste. Suite, Apl #, stz DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FE! Number [ Tapplied For
; firNot Applicabl |-
i Zp Country Zip Country i s Dogs $5.00 additional
'E ‘ 5. Cerlificate of Status Desired O Fee Roquired
N—1 .. ~+m6.- Nama and Addreas of Curroni Regisiered Agent .. . _ __ - e . 7. Name and Addi of New Reg d Agent .
: w Sk Es
HOLLEY. JON Street Address {P0. Box Number is Not Acceptab
9081 PITTSBURG BLVD. eet Address {2 0. Box Number is Not pabla)
ST MYERS FL 23912 T A [ - ) L .
R AL LA R A LI < - = et e
b e ‘_ . } . . —
== T Rt ST T e o i B e CREE D CLU R S i 'C\ly“ - — TR T i = LIS FL I-Z‘pcwa" PR - — ez | o e "'-‘“'-J_
l 8. Tha abova named antity submits this statement for the purpose of changing is regisiered otfice or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. ’
i | signature. , _
: Sigraiums, yped or prinisd nerme of regiziered 600N & Uise if appacable (NOTE: Ragittered ADpat SigNaB."e requirsd wihad teinstatiog) DATE
i . FILE NOWIl! FEE IS $50.00 ~:
i s | Make Check Payable to Depastmant of State
Lo . Due By September 25, 2002 o
I 8. - MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES -
: e anager o O petete TE : Olchamge  [assition | &
i HAME TDennler .Eaves NAME i3 -
b STREETADORESS | - g3\ Y 201 d%a = STREET ADDRESS | - 2
e | cinestenbreld Vo G 3T arv-$ieze 8.
: T ) [ Deers - TILE [J Change [ Addition | &G
i HAME NAME .
STRECT AQDRESS STREET ADDRESS I
CITY-ST- 2P CiTY-ST-71P ) |
TME - - -— 0 Datete ~TME M - - — [O-Changa.  [J Aduition ]
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-57. 2P
TTE . Do e O Change ] Addition
NAME NAWE
STREET ADGRESS ) STREET ADDRESS I
CiTY-5T-2P oTY-§7-27 |
TiTLE . [ betete me Clchange [ Aoition 1
R N e SR PR . —_— e - — Lt e
~SiReE: ADGRESS MR T 7 A = |
CITY-S1-2F CITY-57-Zip I
TnE . [ Deteze TmiE Oicharge [ Acilion e
RAME HAME |
STREET AQCRESS STREET ADDRESS . = :
CITY-§T-21P - OTY-51-2P L‘ l
1. | hersby cerlify thal the information suppliad with this ting doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certfy thal the information e
indicated an ¥is repoart is true and accurata and that my signature shall nave the same jegal effect as if made under oath; that 1 em @ managing member or manager of the i
lirmited liability company or 1he receiver or trustes empawered 1o executs this report as requirad by Chaplf_r €08, Florida Stalutes. f !
‘ ; ' Jennifer G, EaveS ,
SIGNATURE: 1 xﬂﬁFBUlHED 2/71/02~ w3-s3-34
SRINATURE AN SIGMIMG MANAGING MEWBER, MANAQER, O AUTHURIZED REPRESENTATIVE T Data Cuyirme Prone ¢ 7

.




