P
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

V & J INVESTORS,

DOCUMENT # LO2000000116

LLC -

Sep 15, 2002 8:00 am
Slt)acretary of State

09-15-2002 90089 022 ****50.00

Principal Place of Business

791 EMERALD HARBOR DRIVE
LONGBOAT KEY FL 34228

Maifing Address

791 EMERALD HARBOR DRIVE
LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address

N

DO NQOT WRITE N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number q Applied For
0 2" qu l{// Not Applicable
Zip - “Country™ -y Zip- = co Country o 5. Certificate of Status Desired Od ?g;ggﬁiﬂj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREHER, ViRGINIA S
791 EMERALD HARBOR DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Stgnature, typed or prirted name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
ne FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM [ Delete TITLE [JcChange [ Addition
NAME DREHER, VIRGINIA S NAME
STREET ADDAESS | 791 EMERALD HARBOR DRIVE STREET ADGRESS
CITY-ST-ZIP LONGBOAT KEY FL 34228 CITY-ST-2IP
TILE MGRM O pelete TILE [T Change [ Addition
NAME MILLER, JANYCE C NAME
STREET ADDRESS | 107 SPINNACRE PLACE STREET ADDRESS
cmv-st-2¢ [ POPLAR GROVE I 61065-8839. .. - - ov-srze - .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE e e . O3 Delete TITLE [ Change (7] Addition
NAME : L Lo NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IF
mE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

E G NAT l!'SIGRNEU:HE AND 'rv?w/’qﬁ PfNTED NIAF I;{:l;;ING MMBR: MANAGER, O;t;jUTHORIZED REPRESENTATIVE ?fo/&z qq!ﬂ;ni?\on?; qé 7 q‘

CR2E083 (4/02)




