2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LosocoocoOq9 ] .

1. Entity Name

VWamenca, L.C, FILED

Principal Place of Business  ~ Mailing Address DQHAR 22 AH ”: Oh

1339 SW 3lst Terr. 1339 sm’a\a* Tert. SECRETARY OF STAT:
Cept. Ceral, FL 33qq Cepe Coral, PL 3399 TALLAHASSEE. FL ORI

2. Principal Place of Busmess 3. Mailing Address
. . “
Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
' - C)B r-) QP_T—I D Not Applicable
Zi| C Zi Count iti
® ountry ® euntry 5. Cernfrcate of Status Desired [ Eess g?q 3:’:{;“""3'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant

J \ U e Name
S‘,g‘g O) O\é) L)S) a \}§— Tem Ce Street Address {P.C0. Box Number is Not Acceptable)

Cepe Ceral PL 3399 |

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

Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

9. - MANAGING MEMBERS / MEMBERS I 10. ADDITIONS fCHANGES

THLE b {2 m O pelete TITLE [ change [ Addition

NAME e + ’L_ Onn—cj, NAME

STREET ADDRESS - c:) '9 J ﬂ ) D STREET ADBRESS

TITY-§1-2P CY-31- 2

me | m S;_ 428 a O Delete TILE [ Change  [] Addition

NAME Hetzene ( & NAME — =T —

STREET ADDRESS Imtao gied *}’er" ST 1O 400003 1 93254 ——4
C‘l m Sy S.;C l

ﬁ‘

IREET ADORESS 04305.01 ~01059--011

CITY-ST-71P D ITY-ST-2IP

TimE mbﬂs‘f'ﬂq gy\ chocod ’0 vetee | AT

NAME NAME

STREET ADDRESS N3 f‘ o8 D 8 S la'l: STREET ADORESS

GITY-$T- 2P m e C SmOen S‘\'e(‘ ) E;er,—noﬂ | _jrv-st-zp Z} L

TITLE S [ pelete ITITLE 4 [ change [ Addition
ler Bosenorie 7 [

STREET ADDRESS Ll e en$ ‘3‘(‘) A% . O-8518 STREET ADDRESS _

CITY-ST-ZIP m C/h CITY-ST-2IP : '

TILE O Delete TITLE [ change [ Addition
NAME A e

STREET ADDRESS STREET ADDRESS

CTY-ST-ZR CITY-$T-2P

TTLE {7 Delete TLE . O change {1 Addition
NAME NAME

STRE™ ADDRESS STREET ADDRESS

CITY:‘ST—IIP CITY-5T-7IP

I hereby certify that the informaticn supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
icated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmtted liability company o the receiver or trugige/t wered to execute this report as required by Chapter 608, Flerida Statutes.

-

su |GNATURE AND TYPED / "-1" AME"OF SIGNING MANAGING MEMBER OR MANAGER Date Dayuma Phona #

CR2E083 (11/99)



