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+2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # [ 93000000132 - ..

1. Entity Name e

VOCOR FLORIDA INVESTMENTS, L.C. ‘

O &y

FILED

Principal Place of Business

C/0 LOUIS F. SISSON. HI
6225 PRESIDENTIAL COURT. S-A
£T. MYERS FL 33919

Mailing Address

106 HANCOCK BRIDGE. [15-543
CAPE CORAL FL 33991

01 0CT =2 P12 17

2. Principal Place of Business 3. Mailing Address

SECRETARY OF STATE

TALLAHA SC--" " I

A

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0405543 Applied For
Not Applicable
- i 1
Zp Country ap Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address ot Currenl Regls!ered Agent 7. Name and Address of New Reglstered Agent
KA-MRVO5 T T T === -|~Name - e T = T - - =
. ~KANAYOS, PAUL C Street Address (P.O. Box Number is Not Acceptable)
) 108 HANCOCK BRIDGE, D15-543
. CAPE CORAL FL 33991
City FL Zip Code
8. The abave n, adimiy submns thls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /j
sighdture, typed or pr\madhﬁa of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Departiment of State
Due By September 26, 2001

9, - MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MEM [ pelete TITE [ Change ] Addition
NAME FLAG MANAGEMENT CO. NAME
STREET ADDRESS 106 HANCOCK BRIDGE D15-543 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME HAME ) 900{304819418-—-—-1
STREET ADDRESS STREET ADDRESS - 1 ﬂ 302 A01--0103093--00 1
CITY-ST-2IP oIrY-gT-ap I
TIE . [ etste e e e O EI]ange_ O Ad_g!_mop
NAME T - B B '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited I|ab||\ty company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ("'\’""" mi“ QE_REQUIRED

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phene #

CR2E083 {5/01)



