2000 UNIFORM BUSINESS REPORT (UBR)

PEE)NSNLaJmllA ENT# L95000001010

FILED

4 266000

VELDA OAKS PROPERTIES, L.C.
00 JANZT AMII: 29

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A A U L

DO NOT WRITE 'N THIS SPACE

Mailing Address

€515 AQUEDUCT COURT
TALLAHASSEE FL 32308-2001

Principal Place of Business

6515 AQUEBUCT COURT
TALLAHASSEE FL 32008

ra pd
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Appiied For
59—3359214 Not Appticable
Zip Country o Country 5, Cerlificate of Status Desired O $5'00 A_dditional
Fee Required
— . —~C6.,-Name and Addreaa of Current Registered Agent——————- —|- - ——="—""7"Name and Addfess of New Registered Agent e
Name
COHEN, MATTHEW M Street Address (P.O. Box Number is Not Acceptable)
6515 AQUEDUCT COURT
TALLAHASSEE FL 32308
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 C j)he/ﬂ \ (V\x&w 1" \ QV'lS /1-0‘1"‘J
Sigrature, typed or printad hame of registered agent and title if applicabie. (NOTE. Regislered Agent signature required when rainstating) l DATE /
- . F 4 M
'FILE NOW!!! FEE IS sso.no/
fdake Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM : [ peletn TITLE [Jchonge [ Aciition | &
WAk COHEN, MATTHEW M nAME N R &
stret anoress | 6515 AQUEDUCT COURT STREET AUDRESS =0 Ui:[!!gtl—i .:’Tli%—:-lﬂl-i-é:fﬁfi—ﬂ 10 §
orear-ar | TALLAHASSEE FL 32308 CITY-gT-21P iR " léJ
Ine MGRM [ eletn TITLE o
NAME COHEN, LESLEE § nawe
streev anpress | 6515 AQUEDUCT COURT STREET ADDRESS
s | TALLAHASSEE FL 32308 ony- -2 N
TINE i T O oetewm “f e T []thangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-87- TP CITY-8T-TIP (\V\ ya
TiTLE [ oeters THE [chanps [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-37-2IP CITY-3T-11P
TIMLE [3 petete TINE [Jchangs (] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1 CITY-B1-TIP
TITLE O peteta ms [] ¢hange  [] Addinien
I_IIIE NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-2IP X CITY-81- 1P
11. I 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 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 liability company or the receiver g empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
CConen Y28/, 00
SIGNATURE: ™ /4
) } S.IGN.ATUHE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytrme Phone #



