"STAPLE"CHECK HERE

i
2001 UNIFORM BUSINESS REPORT (UBR) § IR
B b
gk I I i ! '
DOCUMENT # | 86000000828 BEI
1. Entity Name . h i .
. i i !
VE SOUTH, L.C. FILED | e f
L I : ;
gt—SEP-ot—Fi2 ‘
Principal Place of Business Mailing Addreg ! -.3U < i
4800 N.W. 15TH AVENUE 4000 NW. I5THAVERLET £ Ry (O F STATE j K
FT. LAUDERDALE FL 33308 FT. MUDERDﬁLﬁ‘H % SSEE, FLORIDA I i
i i
E R T 0 A I %
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & Stale 4 FEINumber g o Applied For P
96794 Not Applicable i |
i Count Zi 1 i Pl
ap ountry P Country 5. Certificate of Status Desired O $5.00 Aditional :
Fee Required i !
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent F i
Name ‘ :
GARSDN' LESTER Street Address (P.O. Box Number is Not Acceptable) [
19403 CHAPEL CREEK ‘ \
BOCA RATON FL 33434 _
City FL I Zip Code i
Al
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. 1 ! e
! i : :
. |
SIGNATURE ‘-
Signature, typad or printad name of registered agent and title If applicabla, {NOTE: Registared Agent signature required when reinstating) ~ . - - - DATE i
FILE NOW!I! FEE IS $50.00 ‘ )
Make Check Payable to Department of State :
Due By September 26, 2001 1
N
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - | :
Tme MGRM O Delete TTLE O change [ Addition | S !
e GARSON, BRENT o 8 Lo
STREETADDRESS | 4020 PAYNE AVENUE STREET ADDRESS g i i
CITY-ST-2IP CLEVELAND OH 44103 CITY-5T-ZIP 5 I
TILE MGRM [ Delets T I Change [ Addition | G
NAME GARSON, REID NAME g C
STREET ADDRESS | 4020 PAYNE AVENUE STREET ADDRESS I
CITY-ST-2IP CLEVELAND OH 44103 CITY-ST-ZIP l i
TITLE MGRM O Delete TILE O Change [ Aadition ' :
e GARSON, GREG e TOOOD451 445 7——4 .
STREETADORESS | 4020.PAYNE AVENUE —~ - s — e o .| STREET ADDBESS.. Shererm e e i e —{19.72?,!01'-—01[]%'--!319 i '
CITY-ST-21P CLEVELAND OH 44103 CITY-51-2IP* T 'oy sk O H i
TLE 7 Delete TMLE ) Change ) Addition : ‘
NAME NAME | ‘
STREEY ADDRESS STREET ADDRESS i b
CITY-ST-2IP CITY-ST-2P P
e O Delete e O change [ Addition S
NAME NAME i ]
STREET ADDRESS STREET ADDRESS L
CITY-5T-21P CITYy-ST-21P :
TMLE O Deete TLE [J Change  {] Addition : L
NAE, ¢ NAME P
STRECT APDRESS STREET ADDRESS !
CITY-S7; 2P ciy-51-21P | "
1.1 r;greby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information ;j;
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the [
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ! !
I
SIGNATURE: , WD Taqpson i3l ua-1sm L
SIGNATUA 17 MANAGING MEMBEER MANAGER O3 AUTHORIYEN REPEESEMTATIVE } e 4 P AR




