A=

Y| :
LIMITED LIABILITY COMPANY
A UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO000033545

1. Entity Nama

Vestum Postnan XXV LLC

ECRETARY

DO NOT WRITE IN THIS SPACE"

L SARASSED. FLORIDA

2. Principal Place of Business 3. Maiting Adcress

2020 Heat lexs RA

Suite, Apt. #, etc.

Swu e, 30(7

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

9, MANAGING MEMBERS
TITLE MER TE
NAME RocD, ToHN © NAME
] - . . -
STREETADDRESS | 3020, ea RS ’ﬂ? Yoadh , Su..'_}'t L) STREET ADORESS
oSz | e ke meile, FL233S T eirv-ST-20
TLE Tms
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
THLE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-5T-2IP DO N OT WRITE
TITLE TWE -
o e - IN THIS SPACE
STREET ADDRESS SIREET ADDRESS :
¢y -ST-IIP CITY-§1-2P
TILE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P Ty -5i- 2P
TILE me
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P

11. | hereby certify that the infarmation supplied with
indicated on this report is true and accurate and
limited liability company or the receiver or ruste empowered 1c execute t

MG Pt

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatian
that my signature shall have tha same legal

teffect as it made under cath; that | am a managing member or managsr of the
his report as required by Chapter 608, Florida Statutes.

\-21-o3

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

City &5t8® City & State 4, FE| Number Applied For
Jodivenny e, _ 23 -38871 315 Nat Applicable
b FL C&RWC_; A__ Zg :5) q Ca -—[ Country 5. Certificate of Status Desired m/ gi‘ggﬁid;ﬁ"na'
— 7. Name and Address of Current Registered Agent
) Name . R
DO NOT WRITE Yoo ‘ %\‘(’.B’Dh("ﬂ At
Street Address (P.p. fiox Number is Not Acceptable) ) '
lN THIS SPACE ENOR W) CRUTICL S D\'\K\ q\w-l\'e 3@(\,
JTacgnnuw\e FL 33357
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE _ -2~ 03
Signature. typed of prifited nams of registerad agent and utle f apphicasis DATE
B s
IR SN

CR2EOB3B (12/02)




