' ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usm Apr 01, 2003 8:00 am

DOCUMENT # | 02000031141 ecretary of State
1. Entity Name 04-01-2003 90030 007 ****50.00
VERO BEACH LAND, LLC
Principal Place of Business Mailing Address
C/O DAVID SHAPIRO G/0O DAVID SHAPIRO
77 SOUTH FLAGLER DR.. STE. 800 W. TOWER 777 SOUTH FLAGLER DR.. STE. 800 W. TOWER
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
= s VRV ERAR R
Suite. Apt. #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
az2.-as Wiy (| Not Applicable
— e . Cﬁoumr_y L ?“1__ o _7 Country 5. Certificate of Status Desired a g’g g&:{f&"mal
6. Name and Address of Current Registered Agent - ~;--Namers;m:l Add;e;s_ t;f New Reglstered Agent
Name
RIDOLFO, PHILLIP T JR, ESQ _ tfqu:f' N‘fb’ Fmﬁ;t ff&
m S FLAGLEH DR, STE 300 E ree res . Box Number 1S NoL Accepta é
WEST PALM BEACH FL 33401 207 Saunt feaclie ey
St tE 300 EAST Tavret.,
City i !
UEST prem dsnest-  FL | 3890

submlts iy 5] sta ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named enij
the obligations of re

77 23043

SIGNATURE
Sipnatifte, typed or pr# namg of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) foate &
v .
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 -
9. MAMAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O elete TITLE [ Change _ (T Addition
HAME SHAPIRO, DAVID HAME
STREET ADORESS | 777 §. FLAGLER DR., STE. 800 W. TOWER STREET ADCRESS
CITY-ST-ZP WEST P!i M BEACH FL 33401 CITY-ST-ZIP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS _ e mee el STREET ADDRESS
CIFY-ST-ZIP N Gv-srzp S e e D T e e e~ e
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ velete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P _
TITLE ‘ [ Delete TITLE ' [ change  [2) Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delets TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member of manager of the
limited liakility cempany or the receiver o trugtee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE(/§ ! NN ) ” ~S(C~ Q1328

SIGNA PEDOR PRI '-' NAIIE q SIGNIN JANAGING MEMBER ANAGER, OH AUTHORIZED REPRESENTATIVE Daytime Phona #

8

CR2E083 (10/02)

———



