2003 LIMhED LIABILITY ©
UNIFORM BUSINESS REPORT (UBR)

. w‘\f‘\;
OMPANY

FILED

172:

DOCUMENT #L02000023631

VITAHM PROPERTIES LLC

Principal Place of Business Mailing Address
2019 14 AVE, 2019 14 AVE.

VERO BEACH FL 32960 VERO BEACH FL 32960

2. Principal Place of Business

3. Mailing Address
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Suile, Apt. #, stc. Sufte, Apt. 4, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar Applied For
Not Applicable
Zip Country Zip Country _55 00 Additiona) ____
5 e e e ] Pt 5...‘ c_-____amﬁcata O@% == Fpa" Reqt el =
T A B NmaMAddruloiCurunt Rg mmiﬂ - T Nnmandnddrmof New Registered Agent
- == Nome — e e e e
FRANKLIN, ELLIOTT A
27117 S. CONGRESS AVE Streat Addrass (P.O. Box Nymber is Nol Acceplable)
LAKE WORTH FL 33481
City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE Signanws, typad of primed name ol registersd agont and tile If epplicable. [NOTE: Fepistansd AQent shgriatne nequined whoen renstating) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8 MANAGING MEMEERS/MANAGERS 10. ADDITIONS/CHANGES
TRE FREGDEN 7 Delets e Ol Change T Addidon
ME . ?;" y,g,o,{z.qz,:) o NAME )
STREET ADDRESS 2 7 iH o U . STREET ADDRESS
ar-st-2¢ | Po i ,‘ < wf( £ FL 3 Z]‘fgp’ CITY-ST-2P
Tme PiREcTo A 0O Delete mﬂﬂ; [ Change [ Addiion
:‘:n:nmnnsss N‘(H’}&'qg Vingeeo STREET ADDRESS
sz S0P L gy Yedo BCl Fi3v96n | maw
e | DIREETEA T T T T Ot T mE Ty e o Srom e Ot O dsion
e |MiCHacl ARMS(AINE T ADORESS
avseae 30 )1 CC YEAD Bopy  Fe 32¢gn [ o
e [T ockete THLE I Change 3 Addition
NAME K NAME
" STREET ADDRESS STREET ADRESS
CITY-ST-2P any-Se-7e
me 03 Detee TmE Ocrange L] Addaion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-ap QY- §T-2P
me O Detete TME O Crange £ Addition
MAME HAME
STREET ADDRESS STAZET ADORESS
CTY-5T-2P cy-st1-2p

T TN,
SIGNAT! :
mmc_emwm

11. | heraby certify that the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a maraging member or manager of the
limited liabillty company or the recaiver or trustee empowered to execute 1his report as required by Chapler 608, Florida Slatutes.

SURE TR/ TIET, 0 1/ 7/003 732 7284020

., OR AUTHORIZED REPRESENTATIVE

Daylime Phone ¢

Apr 08, 2003 8:00 am
ecretary of State

01-22-2003 90097 028 ****50.00
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