[ ——

FILED
MITED LIABILITY COMPANY
3?1?|?oli=lm BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # LO1000022106 Secretary of State
1. Entity Name 02-13-2003 90023 048 ****50.00
VICKIMAY REAL ESTATE HOLDING COMPANY, LLC
Principai Place of Business Mailing Address
28724 HANGING MOSS LOOP 28724 HANGING MOSS LOOP
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
e s IR R ATAR AT
City & State ) City & State 4. FEI Number 4 :Applied For
Not Applicable
Zlp Country ap Country §. Certificate of Status Desired il - fg;g?q;?ed;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
. MEYER AIBEATRESQ . ooom o m e | L I o
3111 DR ML KING JR BLVD i Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agant anc litle if applicable. (NOTE: Ragistered Agent signaturs 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
TITLE MGRM [ Desete TITLE [ change [ Addition
HAME FREEDMAN, ALAN M MD NAME
STREeT ADDRESS | 28724 HANGING MOSS LOOP STREET ADDRESS
orv-sz¢ | WESLEY CHAPEL FL 33543 N ELSEl
TILE ) O Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$1-21P
TITLE O Delete _TTLE [ Change [ Additicn
TNAMET [T T B - ' | B j
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-$7-21P
TILE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete e ) [ change [ Addition
NAME NAME
STREET AODRESS - STREET ADDRESS
CITY-ST-IP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signﬁne shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowetedto execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receive
nog

/
SIGNATURE: SIGENATAE GBSRETS pare memieo

SIGNATURE AND TYPED OR PRINTED NA!E OF s:_gufus MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



