RFFRUYE]
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #

1. Entity Name

FRIENDS OF VDS, L.L.C.

L.S8000000343

FILED

Principal Place of Business -

1245 WEST FAIRBANKS AVE.. SUITE 380
WINTER PARK FL 32769

Malling Address

1245 WEST FAIRBANKS AVE.. SUITE 380
WINTER PARK FL 327894878

i

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. - Suite, Apt. #, etc.

0OMAR 30 PHI: 3

SECRETARY 6F STAT
TALLAHASSEE, FLO%%A‘

DO NOT WRITE IN THIS SPACE

A-34[71

City & State City & State 4. FEI Number Applied For
ﬁﬁ EB I e“ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $500 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

VEGA, RICHARD L SR.
1245 WEST FAIRBANKS AVE., SUITE 380 -

Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed neme cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. . 'MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TIME MGR ) [ petets TE O changs [ Adilition
NAME VEGA, RICHARD L SR. LU
sTReET aookess | 1245 WEST FAIRBANKS AVE., SUITE 380 $TREET ADORESS
CITY- 8T-20P WINTER PARK FL 32789 N CITY-$T-2IP
TILE ’ ] betgte TITLE DOechange (7] Adiition
NAME NAHE oIn320S 1 sl— - M
STREET ADDRESY STREET ADDRERS N4/ 12 ';i‘_'m__u 1 i E“““Ul T
om-31- 2P _ o #1- 20 Aol (10 sedeaS] 01
TivLE ) O petste TILE ©T7 T [Cichanga [ Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
© CITY-31-21P CITY-§T-21P
LE ” O et TITLE [ Change (] Addittan
NAME ;j NAME
- STREET ADDRESS ,; STREET ADDRESS
CITY- ST-2IP ‘;; CITY-3T-2IP
TLE b O vetets TITLE [[] change  [] Addition
NAME - NAME
STREET ADDRESS S$TREET ADDREZS
CLTY- £1- 2P CETY-81- 1P
TITLE 1 peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-21P CATY-8T-2IP

11. 1| heréhy certify that the information supplied with
indicated on this report s tru
limited liabiiity comp

report as required by Chapter 608, Florida Statutes.

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oo empowered tofexecute thi

SIGNATURE: =

D%u@ww&& HENMRED

SIGNATURE AND TYPED OR PRINVGLVAME OF SIGNING IIANAGINQ‘MEMBER OR MANAGER

Date

Daytime Phone #

Y

CR2E033 (9/99)



