2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L97000000678

1. Entity Name

V & G ENTERPRISES, LADY LAKE, LLC

Principal Place of Business

MARKET OF MARION 12888 S.E. HWY 441
BELLEVIEW FL 34420 .-

Mailing Addrass

1504 GARDENA CT
LADY LAKE FL 32158-8143

2. Principal Place of Business

3. Mailing Adcrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ATV LY L
ND
FILED

00 APR I8 AH 9: 29

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

o

A

DO NOT WRITE IN THIS SPACE

(V0N

City & State City & State 4. FEl Number Applied For
, NOT APPLICABLE Not Appicable
Zip Country e Couniry 5. Certificate of Status Desired K $5'00 ﬁ_\dditiona!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e i — e e e i~ o o] Names = CTT et T - - . o s TERemase m s T e Rl =
VAN SANTEN, GEORGE Street Address (P.O. Box Number is Not Acceptable)
1504 GARDENA CT
LADY LAKES FL 32189 N

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 title if applicabls. {NOTE: Ragistared Agent signature requirec when reinstating) DATE
" FILE NOWI! FEE IS $50.00
" Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ] pelete TITLE [Jchange [ Additian
NANE VAN SANTEN, GEORGE HAME
sweer anonsss | 1504 GARDENA CT STREET ADDRESS
CITY-$T- 2IP LADY LAKES FL 32159 CITY-8T-21P
TITLE MGR [ petets TIME [ changs [ addition
NAME VAN SANTEN, VIRGINIA NAME -
sreer avoress | 1504 GARDENA CT STREET ADDEESS ~ - 0o000323 8040"“""4
cITY- ST-7IP LADY LAKES FL 32159" eny-a1-me e -05/03/00--01121—013
- Do — _ _ : FRRFESS. 00 %S5, bk
NAME - C e R WL - :
STREET ADDRESS STREET ADDRESS
cITY-3T-1IP CITY-3T-21P
e [ Delate TITLE [J change  [] Addrtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- 81- 2P CTY-RT- 2P
TILE [ petetn Tme [(Jchangs [ Aedition
NAME NAME
STREET AGDBESS STBEET ADDRES3
CITY-g1-IIP CITY- 3T-2P
TIILE 3 peiots TITLE {Jenange [ aadwen
NAME NAME
STREE ¢ ADDRERS STREET ADDRESS
enviaiue CIFY-37-21P

11. | rgreby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infarmation
indicated 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

limited liability company of receiver or trustea empowered to exec

SIGNATURE: S ATUREASA

this repart as required by Chapter 608, Florida Statutes.

/r‘!mNAmaE . T(PED OR PRINTED NAMEIOF SIGRING MANAGING MEMBER OR MANAGER
[ O |

IRED  uf-/S- 00 250- 6369

Data Daytime Phona #

A\l

CR2E083 {9/99)



