ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Mar 17, 2008 8:00 am
Secretary of State

2

DOCUMENT # L07000104302

1. Entlity Name
UST VP LAND, LLC

02-19-2008 90064 017 ***143.75

Principal Place of Business

4705 S. APOPKA VINELAND ROAD
SUITE 200
ORLANDO, FL 32819

Mailing Addrass

SUITE 200

4705 S. APOPKA VINELAND ROAD
ORLANDO, FL 32819

30002316

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, eic. Suite. AplL. ¥, etc. 02072008 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. EFI Numbpr Appliad For
Al- 29 3833Y Mo Appietie
" f ™
o Country Zp Country 8. Centificate of Status Desired [ ?.S.'OH 0 Adaitonat
8. Name and Addreas of Current Rugistered Agent 7. Name and Add of New Regl! d Agent
Name
ESTEIN, LOTHAR I — = _
4705 STAPOPKA VINELAND ROAD - - Street Agdress (P.0. Box Number is Not Acceptabie) - Lo
SUITE 201
ORLANDO, FL 32819
City FL I Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above nemed entity submita this statement lor the purposa of changing its registered ofica or registersd agent, or both, in the State of Porida, | am familiar with, and sccept

SOPART, Wil O prrnd rewz F rogrriorod agont 8vd N # sooRCaDiS NOTE: Rog Agern u Date

. = PR e - e

FILE NOWIl FEE IS $138.75 3T, Make.ehedh payable to -
Aftar May 1, 2008 Fee will bo $538.73 ‘Florida Departmant of State :
v MANAGING MEMBEAS/MANAGERS 0. n ADDITIONSIGHANGES 7
e MGRM O peiete E MGRM pe 1] Addiion
NAME ESTEIN, LOTHAR W ESTEIN, LOTHAR ‘
STREET ADORESS { 4705 S. APOPKA VINELAND RCAD STREET ADDRESS 4 7()5S, Apopka Vineland Rd, Suite 201
crest-iF | ORLANDO, FL 32819 , SrS-®__ Orlando, Fla. 32819
L O iclete me ’ - - [ Change  £F Aaditon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY. SI1-2P my-Si-2p
M O eime LT OCnp [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
criy-§1-0p oy §1-0P
JITLE O pesers HINLE emngs [ Addition

e A, -~ HAME.. - e —— - =

$TREET ALDRESS STREET ADORESS .
Ciry-S1-2p an.si-zr
M O beiete e O Change [ Addiion
NAME NAME
STREET ADDRESS STREE] ADOPESS
Cary-$1-2p LA R g
FITLE O pelee TILE [iChonge [ Aodiion
AME NAME
STREET ADORESS STREE] ADORESS
IrY-SI-2P cIry.s1.2%

SIGNATURE: "‘//‘:?;/

11. | heraby certify that tha information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carbly that the information
ingicated on this report Is trus and accurale and that my signature shall have the same legal effect a3 if made under cath: that | am a managing member or manager of the
limitad liability company or the receiver of Ifusias empowered to exacuta this report as reéquired by Chapter 608, Florida Statutes,

2lrafog ( 40/ 0§ 2200

BIGMATURE AND TYPED OR PONTED MAME OF SIGHMNG G

ATIVE




