FILED

2003 LIMITED LIAEILITY COMPANY

L]

UNIFORM BUSINESS REPORT (UBR) | 03JUN I8 AMIO: L9
DOCUMENT # L02000003437 3y i s e
3. Entty Name. SECRE TARY OF g
VETTEAM, LLC TALEAHASSEE-FEORIDA
Pringipal Place of Business Mailing Address
7785 OAKHURST ROAD 7785 OAKHURST ROAD
SEMINGLE, FL 33776 SEMINOLE, FL 33776
T S AR ISR SR RO T
Sulte, Apt. #, elc. Suite, Apt. 4, etc. - [ CHECK HERE IF MAKING GHANGES '
City & State City & Siate 4. FEINumber t18pplled For
e . ‘ L. . _ . _— o Not Applicabie
Zp Country - e . Country 5. Cenficate of Staws Desires [ $9-00 Additonal
Fee Aequired -
6. Name and Addresa of Current Flegistered Agent 7. Name and Adcress of New Registerad Agent
Narme
SCHULER, TIMOTHY C . ) : .
8075 SEMINOLE BLVD, Streat Address (P-0. Box Number I3 Not Acceplabie)
SEMINOLE, FL 33772 . .
City FL s Zip Code

8. The above named entty submits thiz statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent. . . P

SIGNATURE ‘ . - - - —

Sanalu, [y G P End naeel o6 A ard ila i {NOTE: e wian ) © DATE
9. MANAGING MEMBERS/ MANAGER: 10. . ADDITIONS/CHANGES
e MGRM ' 7 Delee mie . DO Ctange [ Addiion | &
NAE TOLLON, DAVID € e . =
STREET ADDRESS | 7785 QOAMKHURST ROAD STREET ADORESS Q
CHY-51.2iP SEMINOLE, FL 337786 : L8129 g
e MGRM [ Delee e ‘ O thege L) Additon g
we |SCHUBERT, CAROL - we FOO020965259
SIREET ADDRESS | 7786 OAKHURST ROAD STREETALDAESS | 067 18/03--01 030--001  %#40 UD
otv-s.zP | SEMINOLE, FL 33776 eiy.51-2p ¢ = .
TITLE [ Delete TMe ) [J Ctenge ] Additien
SRETACHRESS "~ T T T T T et et e e R STREEVADURESS | v e e sy L - —
coy-st-2p CitY -51-2p
e O Delete Tme . O Chasge [ Addition |
KAME WAME
SIREET ADIHESS : Co STAEE ADURESS
£my-st-2p . . Y -51-2P
e [ peee TmE : O Gramge [ Additon
NAME ’ NANE
SIREEY ADDRSS STREET ADDRESS
CAy-s1-2IP 7 Ly -51-2p - .
g 0O nelee e : O Crerge [ Addifien
NAME : NAME ’ - o .
SIREET AJGRESS STREET ATHESS
Ciry-st-zp CIN ST 2P

11. | hergby cem:z_zhal the information suppiied with this filing cloes not qualify for the exemplion staled in Section 119.07(3Y1), Florica Statutes. ) further certily that Ihe information .
indicated on this report is true and accurate end that my signature shail have the same legal effecy as if made under oalh: that | am a managing member or manager of the
limited liapllity com pany or the receiver or tnusise empowered 1o execula this repor as required Dy Ghapler 506, Florida Statutes.

i3 fle o |
SIGNAT;®1>7-7&_R ' b( Ld@} ﬁ CHW

TYPED OR PRNTED Nmborsamm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Ciarytima Prons 4 lf

~ i




