: FILED
2003 LIMITED LIABILITY SOMPANY  ,,, Jun 26,2003 3:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
DOCUMENT # L0200001 0486 / A Kz 06-13-2003 90006 021 ****50.00
1. Entity Name ;

VIMS, LLC
Principal Place of Business Mailing Address ’ 8
317 SOUTH SCHOOL AVE. 317 SOUTH SCHOOL AVE. 4400504
SARASOTA FL 34229 SARASOTA FL 34239
2. Principal Placa of Business 3. Meiling Address -_
Suite. ApL. #, efc. Suite, Apt. #, elc. \ [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Apnlied For
¢ aZ medAsq T Notaopreas
Zip Country Zip Country $5.00 Ascrionat
8. Certficate of Staws Oesired ~ [J 20«2 ® Lo
8. Nome and Address of Current Registared Agent 7. Name and Address of New Reglstered Agem
= .. . . Name _ = = U P
T PREWETT=DANIELLS R R A :
s§T17 BHEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceptabile)
SARASOTA FL 34233
L E . P - — T0 0
ey & FL ‘ID
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am famillar with, and accept
the obligations of regis_terud agant,
SIGNATURE . e — . ‘
Signature. typed or rinted name of regisionsd apent and tite i applicable. (NOTE: Rags Agart sigr reQuUirid whan ek Q) bATE
LSRR ‘ FILE NOWH! FEE IS $50.00
: o , Make Check Payable to Florida Department of Siaté
piy ; Due By May 1, 2003
1Y . MANAGING MEMBERS/MANAGERS | 10. ADDITIONS  CHANGES
e MGRM . 0 Detete § e [ Change [ addition §
HAME VLM MANAGEMENT, LLC . : NAME =
STREETADORESS | 3317 SOUTH SCHOOL AVE. STREET ADDRESS
ow-st2 | SARASOTA FL 34239 o518
TMLE ' O petete TILE . [JChange [} Addttion g
HAME : NAWE
STREET ADDRESS STREET ADDRESS
| CITY-51-2P CITY-81-2P
“TLE--' B A R T I Dm . TME cm i i DCW Dm“loﬂ
NAME . NAME
STREETADORESS | ooz o= . . - —x:§ STREET ADDRESS - : - ¢ — PR - -
CITY-ST-2P CITY-ST-2P :
mne 1 Detem e _ O Crangs [ Additicn
WAME NAME
STREET AOCRESS STREFT ADDRESS
CrTY-St-2P CITY-51- 2P
TE (3 pee Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-21P CITY-ST-2IP 7 .
CTme ‘ 3 Detets TME DOcange  [J Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ov-sT-7P Ccy-§1-2P
11. | hereby certify that the information supplied with this fiing does not quality for the axemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report istrue gnd accurate and that my signature shall have the same legal effect es it made undsr oath; that | am a managing member or manager of the
limited liability mpa%mw or irnustea empowerad 10 execule this report as reqfired by Chapter 608, Florida Statutes.
siaNATURE: Y SIGNATURE REQUIRE Wﬁ Do~ Q73
SIGNATU! oF y. REPRESENTATIVE e Oma Deyikme Phone ¢
- ')

IRE AND TYPED OR PRINTED MAME mu.um:n.tyﬁnn

4




