2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

ﬂ':: ! gun.
DOCUMENT # 02000020282 FILED
VITO COMMERCE LTD. CO |
T O3 MAY -7 PHI2: 20
Principal Place of Business Mailing Address L2 CRETARY OF STATE
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE IALLAHASSER, FLORIGA
SARASOTA, FL 34234 SARASOTA, FL 34234 f
e S 0S80 00 0 0 A
Sulte. ARL £, et(.:, . Suite, ApL #. eic. E( CHECK HERE IF MAKING c:HAl\NGEs :'
Bldo,. 42 l _
City & Stale City 8 State 4. FEI Number Applied For
Comddenm , OF ' | vAtvot Appicatie
Zp Country ZI%\& Cwnl;ys a 8. Ceificate of Status Desired I g&ggqasgf“"ﬂ
6. Name and Ackiress of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘ ’
FLETCHER, W. RICK

360 SOUTH SHORE DRIVE streel Address (P.L). Box Number Is Not Acceplable) ' [

SARASOTA, FL 34234
|

Chy FL ‘ iZIp Code

&. 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. 1am familiar with, and accept
;
SIGNATURE

Signalusd, hypad &t prinkad namd of Rgiskd agent and ks 7apkcabl {ROTE: Raysia Agantsiynaura rguingd whan idinstaling) QATE

g3

the obligations of registered agent.
\
|

5§
9. MANAGING MEMBERS; MANAGERS 10. ADDITIONS/CHANGES |
THIE MGRM [ Dele e T " [iChange [ Addition
HAME MACR, ADI NAME e P o
sree aobiess | 36 BARRACK ROAD SHREET ADDESS . ?;1“ ;ﬁ 118051 v disa
erv-si-2p | BELIZE CITY, BELIZE, cmvst-zp A7 AN -1 S e, D
ME O Deee me : D\Cr'nn;e [ Addition
NAME HAME
SIREEY ADDRESS STREE) ADDRESS :
Chv-ST-2IP CITY-51-1p ;
ME O Deiee e ] Change (] Addition
WANE NaME : !
SIREEY ADRESS STREET ADORESS . |
£ry-51-2p an-s1-2p . j
TILE O Delete e 1 [Ochenge [ Addition
NANE NAME b
SIREET ADURESS SIREEY ADDRESS | ;
cmy-51-29 ‘ CI7v-5T-2P : ’
MiE O] Delete e © [OClenge [ Adiition
NANE NAME
STREET ADDRESS STREET ADDRESS
CMY-Si-2iP CITe-8T-2P l
NE [ Delere TE [JChenge  [C] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
£v-S1-2p C-s1-2p

11. | hereby cerli!zthat the information supplied with this fiing does not qualiby for the exemption stated in Section 119.0?(3§i). Fiorida Statutes. | futher gertify that the Information
incicated on this report is rug and accurate and thal my signaiure shall have the same legal effect as if macke under oath; that | am a managing membwer of manager of the
limitgd lianlity company o the réceiver or rusied empowarea 10 @xeCUld this repon as requiréd by Chapler 608, Florida Statutes, E

b
'

' * |
SIGNATURE: _&MMMMM@L
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHIMG MAMAGING MEMGER, MANAGER, OR AUTHORZED REPRESENTATIVE Oaw umn%n manad

|

CR2ECE3 (10/02)



