2064 UNIFORM BUSINESS REPORT (UBR) - fi.¢p

D 97000000678
V & G ENTERPRISES, LADY LAKE, LLC ' :
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address -
MARKET QF MARION 12888 S.E. HWY 441 1504 GARDENA CT -
BELLEVIEW FL 34420 LADY LAKE FL 32159
2. Prncipal Place of Business 3. Maling Address HII“I“ |[| Ilm m” Ilm"m Il”' IIW Il”l II"I I”" i"ll 'lll l"l
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEf Number Applied For
| NOT APPLICABLE Not Appicabie
& v Country Zip Country 5. Certificate of Status Desired (g $5.00 Additional
. \ . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent-
Name
VAN § N, GEORGE Street Address {P.0O. Box Number is Not LAc:ceptable)
o 0. umber i
1504 GARDENA CT '
LADY LAKES F1. 32158
City FL Zip Code
8. The above named entity submits this staterment 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 titla it applicable. (NOT: Rsgistered Agant signature required when reinstating) DATE
FlEd i : - [ ot e JRRNR
FILE NOWUI! FEE IS $50.00 BOOOC 4?—'?— 10%-i—“|'39 - E
Make Check PE jable to Depdriment of State 05/ 1?,_[] HLT
I« § kD0, 00 eSO, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
me MGR O Delets TITLE [ change (] Addition
NAME VAN SANTEN, GEORGE NAME
swheer apoaess | 1504 GARDENA CT STREET ADDRESS
LITY-ST-7P LADY LAKES FL 32159 CITY-ST-2IP '
Tme MGR J Delete e : ‘ [ Chiange [ Addition
NAME VAN SANTEN, VIRGINIA NAME ,
-streeT AnpRess | 1504 GARDENA CT STREET ADGRESS
oITe-31-21P LADY {AKES FL 32159 CITY- ST-ZIP
CTME ' O pelete TILE - , - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
L O belete TNLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY- $T-2iP CITY-§7-2IP i
Tme . O Delete TITLE . [ Change  [J Addition
NAME NAME
STRFFTDDRESS STREET ADDRESS
CITY-oT-2iP CITY-8T-2IP
}.- R
- *e_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. I further certify that the information
" mdicated on this report is yuweana accurate and that my signgtamg shallhave 11e same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ¢ Boaiver of rustee empowered to ¢ this r 2port as required by Chapter 608, Florida Statutes.
o T — - - -
SIGNATURE: , - Pl OY -0/ 35}-750 b3
SIGNATUBEFAND TYPED OR RRINTED NAME OF SIGNIN GANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Dafe Daytime Phone #

QR2E083 M 100}



