File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE B

LIMITED LIABILITY COMPANY A' Kathorine Hareie FILED
atherine Ha M
ANNUAL REPORT i SECRETARY OF STATE
1999 Dlwséﬁ%?aég%’%?i"r|0Ns DIVISIOR OF CORPORATIONS

FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee Qg MHAR 17 PW 1: 50
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ Name erdiaing Addiess — DOCUMENT # 195000000249

VERO INVESTHENTS 1.C 1a. Principal Piace of Business Address

] N
10075 SOUTH FEDERAL HIGHWAY #160 10075 SCUTH FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952-5614 PORT ST. LUCIE FL 34952

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized er Qualihied | 3a. State of Formation
o ] 03/27/1995 FL
Suite, Apt. ¥, atc. Suite, Apl. #, elc —_— e e — L -
! P P 4. FEY Number
L—_] Applied For
Y — ]
City & State City & State 592-3310774 D Nat Applicabie
e e e b ]
I _— e e - —] 5. Dale ol Las! Repont 6. Caortificate of Status Desired
Zp Country 71 Country
07/27/1908 | KRNI
7. Name and Address of Current Registered Agent B. Name and Address of New Regisiered Agent/Oftice
Name

BAILY, JAY E
46 N. WASHINGTONW, SUITE 13 | Ervact Addrass (P.O, Box Number is Nof Atceptable)
SARASOTA F1 34234

e e s ]
“Suile, Apt # elc

Gy " T ZpCTode ]
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalules, the above-named limited hability company submits this statement for the purpose of changing
its registered office orregistered agent, ar both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby acceptthe appointment
as registered agent, and accept the obligations

SIGNATURE ___ . o . [SLA1 o
(Hegat et Aganl Acceplag AREGam ont] INOTE B gl Agen S bt whe s Bl o

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM MULLINS, CHARLES R 1600 FRONT ST., SUITE 300 RICHLANDS VA

MGR | TATUM, ROBERT A 2200 FRONT STREET RICHLANDS VA

T R PO P

1 Idohereby cerily that the information supplied with this filing does not quality for the exemphion stated in Section 119.07(3) (1. Florida Statutes 1further certily that the information
ihdicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under path, that 1 am a managing member or manager af the
lifhited hability company of the receiver or trustee empowered fo execute this report as required by Chapter 808, Floriga Statutes. and that my name appears in Block 19, of enan

atachment with an address
SUSHIATUME ANUDIYRE D OR PRI AR i aatirk M—\!"--\r.‘f LA Vt'\él( i IIP@']".:

SIGNATURE:

INHSEY0O R [12-9R8)




