2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 95000000170
BVS, LC. FiLED
. 00 fEB -2 P4 2257
Principal Place of Business Mailing Address . ~
147 WEST SR, 43¢ 147 WEST SR, 634 ’St;b"?if;fm‘[ GF ST!’JL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 TACLAHASSEE, FLERIDA
2. Principal Placa of Business 3. Maiting Address H""m I'” l! l““ "" "m "" "m m" Ilm "I” llm Im lm
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 533301591 Not Applicable
Zip Country i Country §. Certificate of Status Desired | gese'ggq \.;E:jﬁiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHAM' VINH @ Street Address (P.O. 8ox Number is Not Acceptabla)
147 WEST SR. 434
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of regitered agent and title if appficable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NQW!!! FEE IS $50.00
Make Check Payabte to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS f CHANGES
me MGR ] pets me OO0 1 =B e e
s m\uggyg g- - — 0204 00~-0 1004 -~00
ADDRE| RESS
.R. ﬂt#ﬂm#&fl}. OO ekt OO
sz | WINTER SPRINGS FL 32708 wr-sr-ze /g_ ”
TILE [T petete TITLE - Oeramge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS ~
CITY-£1-2P Y- §1-21P 2 / & ] 00
e ] pesete TimE U 0 O ﬁ ] Adition

"‘::;"‘m“' h - - " - e ::I'E:TIMIEH—-— %0 Q {}0

CITY- $7-T1P CITY-31-ZIP
TIME [ Dettn TITLE [Jchenge [ ] Anditon
NAME NARE
STREET ADDAESS TREET ADDRESE
crr- 372 Y- ST-1P
e 2 ookt TITLE O thenge [ Aiiion
NAME NAME
ATREET ADURESE STREET ADDREST
CATY-3T- 1P LImY-§1- 1P
WILE ] petets e (Jthamga (1 Addition
AME WANE
REET ADDRESS STREET ADDRESS
rY-31- 2P CITY-S1-7IP

H | 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 inforrmation
indicated on this report is true and accurate and that my signature shal) have the same legal efiect as if rade under oath; that | am a managing mermber or manager of 1he
fimited liability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida StaiLﬂes

/‘“d—/ o131 Juo fwb 3V~ avig

" 'SIGNATURN AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date " Dayume Phone #

SIGNATURE: X

CR2E083 (9/99)



