2003 LIMITED LIABILITY CGOMPANY L//Z

UNIFORM BUSINESS REPORT (UBI!) FILED
ity JECRETARY OF STATE
DOCUMENT #102000019016 TR G s
VK2D,LLC
03 APR - PR 35
Pringipal Place of Business Malling Address
(/0 PALUL A. MURRAY, P.A C/O PAUL A. MURRAY, P.A.
5117 CASTELLO DRIVE, SUITE 2 5117 CASTELLO DRIVE, SUITE 2
NAPLES, FL 34103 NAPLES, FL 34103
R SRS A 0O R AR R
o UeRlyn FischeR Ji5e Lunbswept Ave
Suile, Apt. #, €ic. Sulte, Apt. #, etc. 4 [ CHEGK HERE IF MAKING CHANGES
1150 Winbswep! Ave
ity & State City Stale 4. FEl Number Applied For
N A]D_’E s Fl ﬁ F’ O { (o)) ia 6 28 Not Applicable
gpl-[ 109 Cg’:t?}'. £R 3 “f 104 céu‘"";h_ £ 5. Cenificate of Status Desired [ ?ese ggq Addtional
6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name j

J— SN S, S EPpbeyid

MURRAY, PAUL'A — 7
6117 CASTELLQ DRIVE, SUITE 2 Sireel Address (P.O. Box Number is Not Accepiabie)
NAPLES, FL 34103

Cily FL ] Zip Coce

8. The above narned entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the Stawe of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatus, lypad or pAnad rarme Gf MyisRd sgant and tite § applicalie. (NOTE: Rogimuaied Agnt Signalune &yuinad whan iainsiating) CATE
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9. MANAGING MEM BERSIMANAGERS 10, ADDITIONS JCHANGES
""Lf/i'l(’/z. Vv calys Fiseh SR . [ etete TInE Clcange (1 Auditiunw
NAME W . .
metmonss | (18O w‘”“'s“"f"' Ave SIREET ADDRESS
ov-gt-2p Naples FI. 34109 onv-s1-2p
TLE ML ! 5 Delete e [ Change [ Addition
e Ken TRASK it
sretoess | B56 SAARWoel DR. STAEET ADDRESS
| coe-si-zp NAples Fi. 34i/0 v -51-2p
ME / ) O oeete TNE [] Change 7] Addition
NAME NAME
SIREET ADDRESS . . STREFTADDAESS | .
oiv-§1.21p i -51-2P
MLE O petete TILE [J Crange  [J Additien
NAME NAME
SIREET ADDESS STREEN ADDRESS
COV-§1-21p Cim-51.2p
ME O Delete TE [dChange [ Aduition
HAME NAME
SIREET ADDRESS ) STREET ADDRESS
| cv-sT-2p £ive-st-2p
ML L (7] Detete TIE O chenge [ Addition
HAME | ‘ oo LT WANE o : - -
STREET ADDRESS STREET ADDRESS ot - - . :
cnv-s1-2p ’ - ey -s1. e

. | hereby cenify that the information supplled with this $illng toes not qualifyfor the exemption stated in Section 119.07(3 )i}, Floritda Stalutes. | further certify that the information
indi¢ated on this reéport IS rue ana accurate and that my sl | hfve the same legal effect as If mace uncer ozth; that | am a managing member or manager ot the
limited liability company or the receiver o trustee empoyseTed o ut his report as required by Chapter 608, Florida Stalutes. ..

fey ( —— 3-“/—03 (.23} ~L Y9~ /18

EOF SIGNN(‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Clayiirna Prcina #
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CR2E0B3 {10/02)



