‘ FILED
2003 LIMITED LIABILITY COMPANY Jun 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEOCUMENT # L02000021 678 06-13-2003 90005 024 ****50.00
nlity Name
VLM INVESTMENT, LLC
Principal Place of Business Malling Address 0
3317 SOUTH SCHOOL AVE. 337 SOUTH SCHOOL AVE.
SARASOTA FL 34239 SARASQTA FL 34239
Suite, Apt. #,et. Sulte, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
N\ —
City & State City & State \ 4, FEINumber O\~ 1 WY | —een] TApplied For
v — - Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fae Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
EEW 2 e e Name o S
PREWETT, DANIEL LT,
5777 BENEVA ROAB SOUTH Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
;I i
s i City FL Zip Code

8. Tke above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
thitpbligations of registerad agent

SIGNATURE ¢ A
Signature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agen: signature required whan rainstating} DATE
o FILE NOW!!! FEE IS $50.00
‘. Make Check Payable to Florida Department of State
I Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR R [ Deketa TILE [} Change 7] Addition
NAME VLM MANAGEMENT LLC NAME
sTreeTAooRess | 3317 SOUTH SCHOOL AVE. STREET ADDRESS
oY -ST-2IF SARASOTA FL 34239 CITY-ST-21P
TMLE [ Daleta TILE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
C\TY-5T-2Ip CITY-ST- 7P
STIE - - - [ Delets TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE O Delete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIMLE [ pelete TLE [ change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-&T-2IP
TME [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if macie under oath; that | am a managing member or manager of the
limited lizbility sompany or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Daytime Phone #

|

0041648

CR2E0B3 (10/02)



