2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L93000000132
1. Eriity Name ~
VOCOR FLORIDA INVESTMENTS, L.C.
R
Principal Place gfﬁusiness : Mailing Address
C/0 LOUIS F. SISSON. Il 106 HANCOCK BRIDGE. D15-543
6225 PRESIDENTIAL COURT. $-A CAPE CORAL FL 33991-2090
FT. MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0405643 Not Applicable
4p || Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent
’ - Name
KANAWS' PAUL C Street Address (P.O. Box Number is Not Acceptable)
106 HANCOCK BRIDGE, D15-543
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printed name of registerad agent and titie if applicabls. {NGTE: Ragistered Agent signature required when reinstating) DATE
Lo FILE NOW!!! FEE IS $50.00 ;
T A TN -] Make Check Payable to Department of State
9.”' — MANAGING MEMBEHSIVII\JEMBI‘EHS" e \'10. I . ADDITIONS /| CHANGES
e MEM . . {1 pewn TIE , I, [ Agtton
NAME FLAG MANAGEMENT CO. NANE OO0 = :!. = | &_ﬂﬂ _:;‘- ~
sreeen aooaess | 108 HANCOCK BRIDGE D15-543 STREET ADDRESS ~03/07 ;‘_ 03---01 13,12-1‘7"‘2[]._
ervstzr |CAPE'CORALFL- EITY-ST-20 n wpeinT0, 00 aseeesS), 0D
TITLE . ] petete TTLE \}\UJ [ ouemgs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY- 8T-2IP CITY-$1-ZIP
TILE 7 petete TITLE [Jchangs [ Addition
NAME S . NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TITLE T petets TIME [ changa (1 Additlon
NAME NAME
mjm'r ADDRESS STREET ADDRESS
CY-a1-21p CIY- 87- 1P
TILE i ‘ O petetn TITLE [T coangs [ Addition
NAME ) . NAME
STREET ADDRELS STHEET ADDRESS
CITY-31-2IP : CITY-3T1-21P
TITLE [ petete TITLE [ enanga ] Additton
NAME NAME
STREET ADDGESS . . ETREET ADDRESS
CITY-$T-21P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ME REGUIRED }('L\\YLW )/9]%\ S b

! SIENATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/98)



