2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # 1 02000025112

1. Entity Name

VONBO, LLC

Secretary of State

01-22-2003 90102 046 ****55.00

Principal Fiace of Business _ _

1260 37TH STREET
VERO BEACH FL 32960

Mailing Address

—— e

it

12&) 37TH STREEI'

VERO BEACH FL 32960

2. Principal Place of Business 3, Mailing Address

ll

RN

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGEV

City & State City & State 4. FEI Number LA Applied For
Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desired ?i'ggq l.;\::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCK, SAMUEL A ESQ. ‘
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32983
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changmg |ts reglstered oﬁlce or registered agent or both, in the State of Florida. | am familiar with, and accept
[——the obiigationa ef-regisiered agent==—

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NQTE: Registared Agent signature required whan retnstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmLE CJ Delete TITLE OrrecXorjfAntran O change  F=AAddition
NAME NAME et O QCoren 0
el
STREET ADDRESS STREET ADDRESS 2o 3TFE
CITY-$T-20P GITY-ST-7IP Vo ro Beach, FC 37760
TITLE O pelete TITLE ; PAaing [ Change A Addition
NAME NAME Geor . Nckols M0
STREET ADDRESS STREETACDRESS | f Lo @ 3% &KX
OITY-ST-2P oITY-S1-2F Vero Bececl, F' 32960
THLE [ Detete THLE ﬁf*ﬂ@. . [ Change T Acdition
NAME NAME e MAL H- ]-_h_ < \(:MCU\ h« -
STREET ADDRESS sweeranoness | 2 6 & B 2EN =X
CITY-ST-2P CITY-ST-2IP Vero Becdn, 7& 32900
f~THLE - =1 Delete STHLE ST k p == Thange =T Addition
NAME NAME G TDRNRS S
STREET ADDRESS STREETADDRESS | )L & 3 1] st )
CITY-5T-21p CY-ST-2F Vero Bauc iy Fo 3%9&50 )
TNLE 7 Delete TTLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dogaTGt- qtlﬁlly for the exernption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

limited liability company or the receiver or trustee empowered

SIGNATURE: X St @(TUPF

indicatad on this report is true and accurate and that my signtufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execule this report as required-by Chapter 608, Florida Statutes.

RELOUIRED

SIGNATURE A\D TYPED OR PRINTED NAME OF SIANING-MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (10/02)



