FILED
2003 LIMITED LIABILITY COMPANY Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
o > ORT (U ) Secretary of State

DOCUMENT # LO2000017 29
1. Entity Name 0 OO 9 01-10-2003 90006 023 ****55 00
VGC, LLC
Principal Place of Business Maiting Address [PV ETRVE B
5551 RIDGEWOOD DRIVE, SUITE 209 5551 RIDGEWOOD DRIVE, SUITE 203
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Api #, etc. |{CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/S-/8¥ 3003 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired h $5'00 Addilional
\ Fee Required
6. Name and Address of Current Régistered Agent — =~ — st - 7. Name and Address of New Reglstered Agent
‘ Name
KEELEY, PETER L ESQ
GRANT, FRIDKIN, PEARSON,-ATHAN & CROWN,PA Street Address (P.0. Box Nurber is Not Acceptable)

5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES FL 34108

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWH! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE O Delete ME Wa. e O Change  aeAdition
NAME NAME w e}.\.\,\ %\'\0&'@ c D ey 203
STREET ADDRESS STREET ADDRESS s gs—‘ q OOA f'
CITY-5T-2P GITY-ST-2IP k’)a.() \es , i Y] :)g/
TILE 3 pelete TITLE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TIILE ] Delete o o T " T[Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITy-51-2IP
TITLE [J Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TLE o ) Ooelee | e O change [ Addtion
NAME . . NAME
STREET ADDRESS L ’ STREET ADDRESS
CITY-ST-2IP CITY-8§T-2IP
11. | hereby certify that the information suppfi i 5 pling does not gualify for the exemption stated in Section 119. 07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and acglrate gl Ll my signal pfl have the same legal effect as if made under oath; that | am a managing member or manager of the
o crmpowerpd 1o exeCute this report as required by Chapter 608, FIor\da Statutes.

- AYOE

Data Daytime Phona #

SIGNATURE: LA ) e TmdoA.

SIGNATURE AND WRED OR me\nmrofsmhwlumms MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

CR2E083 (10/02)




