2001 UNIFORM BUSINESS REPORT (UBR)

DQWCUmM ENT#  |.97000001098 FILED
' SECRETARY OF STATE
VIRGIN HOUSE HANDLERS, L.C. oV TRE L CORPORATIONS
Principal Place of Businéss. Mailing Address ’ U l HAR | 2 AH ” * 03
2359 SOUTHWEST 27TH TERRAGE 2359 SOUTHWEST 27TH TERRAGE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
S S— _ IR R
+ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SEACE
City & State City & State 4. FEI Number Applied For
65‘0821 150 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O gg'ggq Jg:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name i .
MAHAF! FEYr WILLIAM L Street Address (F.O. Box Number is Not Acceplable)
2359 SOUTHWEST 27TH TERRACE
FORT LAUDERDALE FL 33312
City ' F L Zip Code
B. The abave namad entity submits this statement for the purposa 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 applicabla. (NOTE: Registarad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE I change [ Addition
NAME "| MAHAFFEY, WILLIAM L NAME
STREET ADDRESS 2359 SOUTHW'EST 27'|'H TERRACE STREET ADDRESS
CrY-ST-ZP ) FORT LAUDERDALE FL 33312 orv-staR | SINCWI=SsSS 15983 ——5
TILE MGRM O petete TME ‘ -13/1 3{‘ { 1 ——{) 1 #fsnee-0) 117 Addition
NAME MAHAFFEY, KATHRYN D NAME spokxs0, 00 #aseesl0, 00
STREET ADDRESS 2359 SOUTHWEST 27TH TERRACE STREET ADDRESS
CITY-ST.2IP FORT LAUDERDALE FL 23312 CITY-5T-ZIP ‘
_TLE MGRM.. . _ O Detete o , ) o~ DCnange  [1Addition |,
NAME MAHAFFEY, MATHEW L ' R
STREET ADDRESS 2359 SOUTHWEST 27TH TERRACE STREET ABDRESS
omv-stP | FORT LAUDERDALE FL 33312 s
TITLE MGRM [ pelete TIMLE [ change (] Addition
N MAHAFFEY, MICHAEL W NAME
STREET ADORESS 2359 SOUTHWEST 27'“.' TERRACE STREET ADDRESS
CesT7P | FORT LAUDERDALE FL 33312 ome-s1-2p
TITLE [ Delete TITLE [(Jchange [ Addition
N?..ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TITLE O Delets TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P N
11. | heraby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

ature shal] ha ame legal effect as if made under oath; that | al managing mamber or manager of the

e and that my si
port as required by Chapter 608, Florida Statutes.

indicated on this report is trua and acc

limited liability company or the receiv 4{6( 3'2-7—'
SIGNATURE/ (e Azl o/ Ip2 ¥

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING ummmﬂﬁﬁ'ua?/ MANAGER, OR AUTHORIZED REPRESENTATIVE V4 Daty Daytima Phons #

ra

22100

49

. CR2EQ83 (11/00)



