2003. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L02000012252 -
1. Entity Name sy = =
VHS COMMODITIES, LLC Fl L E" D
03 0CT 20 M 800
501D EXCTER DAV~ G BRTER SECRETARY 08 STATE
FORTT WAYNE IN 46815 FT. WAYNE I 46815 TALLARASSEE, FLORIDA
R o AR TN
Sulle, Apt. #, et ' Sulte, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
37-1%33/15 Nol Appiicable
Zip Country 2 Country 5. Certificate of Status Desired [l g&ggqﬁ?:diﬁ‘:"a‘
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HOLT, DANIEL W 3RD 7
17 1100 PINELLAS BAYWAY T T T ™ steet Addiess (PO, BOX NOmber is Not Acceptable) T N )
UNIT § 1 . SO S Dl
TIERRA VERDE FL 33715 GS:"'EG;"DE?HCF1035--4324 ?H‘Sﬂ. UD
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and iitle if applicable. [NOTE: Registared Agent signature raquired when reinstaling) DATE
$0.00 FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE [ Delete T [ change T Addition
STREET ADDRESS :r'f’ésuisng FGSSQGRUVE PATH STREET ADDRESS
CIY-ST-7IP 3444 CITY-ST-2P
TMLE . [ Delete TITLE [ Change [ Addition
NAME HOLT, DANIEL W 3RD HAME
smecT anokess | 1100 PINELLAS BAYWAY STREET ALDRESS
CITY-ST-TIF TIERRA VERDA FL 33715 m (; l BITY- 817
TILE i 1 Detete TILE ) Change [ Addition
NAME SULLIVAN, WILLIAM F NAME
streer anoress | 5019 EXETER OR STREET ADDRESS
onv-st.ae__|_FORT WAYNE IN 46815 /h(; RM - Reorrstan__ - B
0 1 -
TMLE O Dealete TIME CIcChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2p ) CITY-ST-21P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ] O Delste TIRE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BT URREQUR N s F Sullivne/ 9-24-03 260 59y 0344

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phana #

CR2EO83 (493)



