| FILED
2003 LIMITED LIABILITY COMPANY Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-28-2003 90039 030 ****50.00
VERNACULAR LLC
Principal Place of Business Mailing Address
6672 BITRTERSWEET LANE P.Q. BOX 891625
ORLANDO FL 32619 ORLANDO FL 32869-1625
Sufte, Apt. #, etc. Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5, Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Nemes — B R B S
BERKSON, GARY M RAMIREZ | ARMANDO
1132 SYMONDS AVE. Stre tA<§ress P.O. Box Number is Not Agceptable L
E,L’-). A
WINTER PARK FL 32789 b¥72 RITTER SWEET LANE
Cit Zip Code
" ORLANDO FL |35 819
8. The above named entity subgpiteThi % the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis /
f _ aafe3
/gignature‘ typed or M name of registerad agent and title if apgw/ (NOTE: Ragistarad Agent signature required when reinsiating) DATE
4
FILE NOW!!! FEE IS $50.00 )
/ Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGR 1 Delete TLE _ []Change [ Addition
NAME M.ETA., INC. NAME
steer aporess | 6872 BITRTERSWEET LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
T0LE ] Dalete TITLE J change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE e tr e e e e LDl -~ ~f STITIE - et 2 e g e ot e = e < [ ].Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE 3 celete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TME [ pelete TALE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

NATUAE RS

OF SIGNING MANAGING

2 /a2 f03 407 -359-7192

4 MANAGEﬁ, ‘OR AUTHORIZED REPRESENTATIVE Dals Daytime Fhore ¥

SIGNATURE:

SIGNATURE ANTFTYPED OR PRINTED N

0051664 N

CR2E083 (10/02)



