FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PEgUENT ¢ LTO00000GTe corstary of Sat

1. Entity Name

V & G ENTERPRISES, LADY LAKE, LLC

Principal Place of Business Mailing Address
MARKET OF MARION 1504 GARDENA CT
12688 US HWY441 LADY LAKE FL 32158

BELLEVIEW FL 34420

T

Suite. Apt. #. etc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPUCABLE Applied For

Not Applicable

7 -
P Country P Ceuntry 5. Certificate of Status Desired I:I ?ese gg} 3?:1""3"3'
6. Name and Address of Current Registered Agent  ~ i 7. Name and Address of New Reglstered Agent
Name
VAN SANTEN, GEORGE
1504 GARDENA CT- Street Address (P.O. Box Number is Not Acceptable)
LADY LAKES FL 32159
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. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Sighature, fyped or printed name of registered agent and tite if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TTLE ) change [ Addition
HAME VAN SANTEN, GEORGE NAME
strerTADoRess | 1504 GARDENA CT STREET ADDRESS
CITY-ST-2IP LADY LAKES FL 32159 CITY-ST-2
TITLE MGR ] Detete e [ change [ Addition
NAME VAN SANTEN, VIRGINIA NAME
streevanDress | 1504 GARDENA CT STREET ADDRESS
CiTY-$3-11P LADY LAKES FL32158 __ _ _ . .. _ . . __Qomseme | . . e e e e -
TITLE : 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete TITLE [ change - ] Addition
MaME NAME
STREET ADDRESS STREET ADDRESS
IiTY- 8- ap CITY-ST-ZP
TITLE {7 Detete TITLE : [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(f), Florida Statutes. | further certify that the information
indicated an this repert 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 or the receivar or trustee empo o to execute this report as required by Chapter 608, Florida Statutes. 6

332~780 - 6369

gV Sy, R&E VAN g(;m‘)l'l/ of-7-93

NAME OF SIGM MANAGING MEMBER, MANAGER, OR AUTH¢II&D REPRESENTATIVE Date Daytime Phone # -

i

CR2ECB3 (10/02)

i
t
i



