2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT’ (UBH)

DOCUMENT # | 02000003711

1. Entity Name

V.P.l. MANAGEMENT GO, LLC

FILED
Apr 21,2003 8:00 am
ecretary of State

03-26-2003 90048 033 ****75.00

»
= I' PIRERecra

Principal Place of Business Mailing Address
221 OORPORATE SOUARE BLVD. 2201 CORPORATE SGUARE BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #. atc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale “aT FE| Nomber Applied For
YR L Y 4 Not Applicatia
Zip Country Zip Country ss 00 Additional
. . 5. Certificate of Status Desired O oo rod
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of Naw Regiatered Agent
. . B Name . ) .
N "NSHTK‘VWTOR’D';W‘E""M’" rmommima et = A eT i%an - Technlcal=Cexantcs~(Florida), ~Inc. o tr =
2201 CORPORATE SQUARE BLVD. Street Address {P.O. Bax Number is Not Acceptabie)
JACKSONVILLE FL 32216 : NerL
‘ 2201 Corporate Square Blvd.
City Zip Code
Jacksonville FL 32216
8. The above named entity submits this statement for the purpose of chanping its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent. Americyn Technical Ceramics (Florida), Inc. .
SIGNATURE : Kathleen M. Kelly:® 3/ /03~
Sighature, typed or priftad N of regasiored agend INOTE: F Agant sig egusred whan
FILE NOW!l FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES =
e O peicte TMe [ Change [ Addition g
NANE NAME Victor D. Insetta =
STREE ADDRESS STRETADDRESS | 8444 San Jose Blvd. g
CHTY-5T- 2P oS- | yacksonville. FL 32216  MNer u
me O Delete ™E O Chanpe  [J Adcition g
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciry-57-Ip CiTY-ST-2P
e [ Delete TIE [ Change [ Additioa
. MAE - . - . - R I - . -
'§ ~STREET ADORESS - - —me e RS A TR T~ -7 s meee — o N CTREFT ADDRESS” [ T T . e el e TN Ui e —  pem—— BN B
CiTY-ST-7IP CiTY-57-2F
TWMETTTT) T T T (I el TTRE = TP chage T O additon [T T
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-51.2P CITY-ST. 2P
TTLE [ peteta TILE Cchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CITY-55-29
TLE O oeler TMLE I Change [0 Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CIry-$t-2 CITY-ST. 7P
M1, | hereby certify that tha information supplid wi §,doas not qualify for the exemiption stated in Section 119.07(3){i), Florida Statutes. ! turther cartify that the Information
indicated on this report is bue and accuraje and that my sinature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabilily company of the receivar or rusloe empowhigtHe.gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
KIEMA

IFURE AND TYPED OR PRINTED NAME OF

REPRESENTATIVE

P AGER, OR AL

J;_ FY-o3




