1

2003 LIMITED LIABILITY GOMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

#7

DOCUMENT # | 02000002669

e

Feb 17,2003 8:00 am
Secretary of State

01-22-2003 90087 035 ****50.00

1. Entity Name
VOCA, LLC
Principal Place of Business Maillng Addrass
250 MIRROR LAKE DR. NORTH 250 MIRROR LAKE DR, NORTH
§7. PETERSBURG FL. 33701 ST. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address . ”""m II) " '” m ”l " "m " " "‘"" " I‘”I ll" Im .
Suite, Apt. ¥, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number Applied For
of— O /OS5 F 73 Inot Appiicatio
ap Country Zp Country 8. Certificale of Status Desiad [ gi-gguﬁma‘
. = - 6._Name snd Address of Cusrent Registered Agent - . _7. Name and Address of New Registerad Agent
o . et g, — E e et he R -'Nﬂm—‘ P — o . L ey e —_ ——
DOBBS, ROBERT L
250 MIRROR LAKE DR. NORTH Street Address (P.O. Box Number is Not Acceptablg)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above namad snitity submits this statement fgr the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S!GNATURE __ : :
Sigratune, typad o prirodt name o regtudered BGent and tizle i applicabie. {NOTE; Regisiared Agent slgraturs required when reinsialing) DATE
'FILE NOWI!! FEE 1§ $50.00
Make Check Payable to Florida of Stats
' Due By May 1, 2003 ‘
0. ' MANAGING MEMBERS /MANAGERS I 0. ADDITIONS/CHANGES - _
me Mmen [ Detete TLE [Jcrange [ Addition | &Y
NAME Pobe-t L. Oobes NAME g
smEETabREss | 240 MerRor L PAre D4 STREET ADORESS 8
onsre | S[fefersones, £ S370/ omv-sv-ap o
TME - 0O Detete e Clchange [ Addition g
NAME ~ NAME
STREET ADGRESS STREET ADORESS
CITy-SI-7% CITY-ST-2p
TME N I— B N e 1, T S ———[J.Change_ ] Adition_
NAME b e——— i M«- 1- | = e = — T M o= h -
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIP CAY-ST-2P
e [ oetete O Change [ Addition
KAME
STREET ADDRESS STREET AODRESS
Ciry-s1-21P Crry-sT-2IP .
TmE 3 Delets e Dchange  (J Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
GTY-57-2P CTY-ST-29
mE [ delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
cry-$1-2p CITv-St-29

indicated an
limited kability company or the recafts

rTURE-R

11. | hereby caniz that the information supplied with this filing does not quali
i is report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
or trustee ampowared to execute this repon as required by Chapter 608, Florida Statutey,

QUIRER

fy for the exemption stated in Section 118.07(3)i), Florida Statutes. | kurther cartify that the information
| am a managing member or manager of the

20

-7

SIGNATURE; .

Yz, i}
W 4%

RNy mwmmnmn.mmmmmﬁmmﬂm

Yol 7

#none ¥




