2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000000116

1. Entity Name

V & J iINVESTORS, LLC

Principal Place of Business Mailing Address

791 EMERALD HARBOR DRIVE

LONGBOAT KEY FL 34228 LONGBOAT KEY FL

791 EMERALD HARBOR DRIVE

34228

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DKM EARE

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90082 006 ****50.00

cUY18344

AL

] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number 02.05941 19 Applied For
- e T o= mee LT tiameee t T g e o ome S [T e o esee - —e o se L Nt Applicable | o=
i Zi Count
Zip Country " ountry 5. Certificate of Status Desired O $5 00 Agditional
Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREHER, VIRGINIA S
791 EMERALD HARBOR DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
DEPA’
FO City 2Zip Code
ro FL
. 8. The above named entity submits this statement for the purpose of ahangmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when refnstating) - DATE
FILE NOW!!! FEE iS $50.00
} Make Check Payable to Fiorida Department of State
LA RN Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE O change O Addltion | &
NAME DREHER, VIRGINIA § NAME e
sTReeTA0DRESS | 791 EMERALD HARBOR DRIVE STREET ADDRESS Q
ciry-St-2P LONGBOAT KEY FL 34228 ciy-si-zp |
o
TIMLE MGRM 1 Delete TILE [ change [ Addition &
NAME MILLER, JANYCEC - NAME
street apoRess | 107 SPINNACRE PLACE STREET ADDRESS
CITY-ST-2IP POPLAR:GROVE IL 61065-8939-- - -~~~ === R-CY-5T-IP: «i= iroemmemsme zw s 4 - et = o @ <. =— ] P,
TITLE [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE £ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall havethe same legal effect as if made under oath: that | am a managing member or manager of the
limited iiability company of tha receiveror trustge empowered 10 exegute ThlS relport as required by Chapter 608, Florida Statutes.
X N AT /; / / / o
SIGNATURE: 22 23 0/ oo oz (HUIT2777
SIGNATURE AND TYPED OR Pyﬁmn NAME OF sgum’\myfcmu MEMBER MANAGER, OF AUTHORIZED REPRESENTATIVE Data Daylime Phane #



