2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 197000000678 Secretary of State

1. Entity Name

V:% G ENTERPRISES, LADY LAKE, LLC 05-22-2002 90253 026 *%50.00
Priné'ipal Place of Business Mailing Address
MARKET OF MARION 12888 S.E. HWY 441 1504 GARDENA CT VU R
BELLEVIEW FL 34420 LADY LAKE FL 32159

S B i
PHAA A WJ GALDENA Ci7

Suite, Apt. #, ete. 'Suite.Apt #, etc DO NOT WRITE IN THIS SPACE

/2 v Y U,S Mvm-‘-, 44/

6',szitate ﬁL Citﬁs;ﬁﬂ:e Lﬁ'lf F é 4, FEI Number NOT APPLICABLE :Sf;e;:):z;ble

_? Zlyp# L() % \Bzml/ \r-f ‘502”;% TFK 5. Certificate of Status Desired O gg'ggq'ﬁ?:;“o“m
6. Name and Address of Current Roglstered Agent ' 7. Name and Address of New Registered Agent
Name
¥:§4SG;AANJ§E':|: E?RGE Street Address (P.Q. Box Number is Not Acceptable)
LADY LAKES FL 32159
City FL Zip Code
)

entity submits this stater ent for purpose of changing its registered office or registered agent, or both, in the State of Florida.

277 (| ‘VMM/M41 M 72_.?- o~

nted name of rdqister hc agent and 1itle if applicable. {NOTE: Registeséfl Agent signature required whan reinstating)

B. The above pam

SIGNATUR

1
./{ (/ FILE NOWE!./FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MLE MGR O oelete THLE [ change ] Addition
NAME VAN SANTEN, GEORGE HAME

STREET ADDRESS | 1504 GARDENA CT STREET ADDRESS

CITY-§T-2IP LADY LAKES FL 22159 ‘ CITY-ST-2IP

TILE MGR O petete TIIE [ Change [ Addition
NAME VAN SANTEN, VIRGINIA NAME

STREETADDRESS | 1504 GARDENA CT STREET ADDRESS

CITY-ST-2IP LADY LAKES FL 32159 CITY-ST-2IP

TMLE. .. - . - — [ Dekete TME . . - . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelata TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-§T-7I CITY-ST-2IP

TITLE ] oelete TITLE [ change [ Addition
NAME . NAME -

STREET ADDRESS L STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

THTLE O Delete e ’ [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nm qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is trug.and accurate and that my sigrato gl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o raceiver or trustee empowergd tolxetute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: WEUIRED O4~2G -2~

SIGNATUREJAND TYPEGOft PRINTED NAME OF smmNM MEMBER, W , OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #
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May 22, 2002 8:00 am*

CR2E083 (9/01)



