- 2000 UNIFORM BUSINESS REPORT (UBR)

P?CNUM ENT# | 95000000249 FILED
« Entity Name SECRETARY OF STATE
VERO INVESTMENTS, L.C. DIVISION GF CORPGRATIONS
QOSEP 21 AMIL:02
Principal Place of Business Mailing Addrass
10075 SOUTH FEDERAL HIGHWAY #160 10075 SOUTH FEDERAL HIGHWAY #160
PORT ST. LUCIE FL 34952-5614 PORT ST. LUCIE FL 34952-5614
S AU R R
Suite, Apt. #, etc. Suite, Apt, #, etc. ' : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3310774 Not Applicable
Zip Country Zip Country " , $5.00 Additionsl
4 5. Certificate of Status Desired EB/ Fee Required
____ 8, hName and Addreas of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
- ’ - ST ’ i T T [T Name .
BALLY, JAY E Street Address (P.O. Box Number is Not Acceptable)
46 N. WASHINGTON, SUITE 13
SARASOTA FL 34236-5928 .
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 i .
Signaiura, typed or printad name of registered agent and titk if applicable. {NOTE: Registered Agsnt signature reguirad whan reinstating) DATE
FILE NOWI!! FEE IS'$50.00 ", "
-‘Make Check Payable to Department of State
9, — MANAGING MEMBERG/MANAGERS 10, . T ® T == ADDIIONS/CHANGES - - —o s
TIRE MGRM O3 Delate 1MLE [l Change [ Addition
NAME MULLINS, CHARLES R NAME SOODO02409545 ——3
STREET ADDRESS | 1600 FRONT ST., SUITE 300 STREEF ADDRESS -13/23/00--01057--011)
ciry-5T-2P RICHLANDS VA 24641 ciry-57-2IP sdadth. 00 sxeksnS 0D
TME MGR 4 07 Detete TmE ClChange [ Addition
WAME TATUM, ROBERT A HAME
STREET ADDRESS 2200 FRONT STREET - STREET ADDRESS
CITY-ST-2IP RICHLANDS VA 24641 7 CITY-5T-2IP
SR . - - [Dogee ~——f me- - - = = = "~ [OcChange [JAdtilion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
wmE O Deiete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
me . [ Delets e : Ol Change 1 Addition
NAME & NAME
STREET ADORESS | STREET ADDRESS
CITY-5T.ZP oY ‘ CITY-ST-21P
TILE . T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

1.1 Eéreby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that i am a managing member or manager of the
timited liability company or the receiver or trustee empowarag to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ S\ A. BELGHCED) e fen ql”!.w 5”‘3@%1?.’”‘

SIGNATURE AND'TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER R MANAGER

CR2E083 (5/00)




