2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000343 : ¢
1. Entity Name ' o)
FRIENDS OF VDS, LL.C. ‘ ‘
' FILED
Pringipal Place of Business Mailing Address R
1245 WEST FAIRBANKS AVE.. SUITE 380 1245 WEST FAIRBANKS AVE.. SUITE 380 B | FEB I g PH 5; UO
WINTER PARK FL 32789 WINTER PARK FL 32789
L atnduin i Wa AN A Sl ate ol S of o
2_ N LERRE AR AR
Suite, Apt. #, etc. Suii_e. Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3261391 Mot Applicable
Zlp Country 2 Country 5. Certificate of Status Desired [ fg'ggqg:’eﬂ““a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= Name o o - -
VEGA, RICHARD L SR. Street Address (P.O. Box Number is Not Acceptabl
1245 WEST FAIRBANKS AVE., SUITE 380 rect Address (RO. 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 ragistered aéenn or both, in the State of Florida.

CR2E083 (11/00) .

SIGNATURE
Signature, typed or printed name of registared agent and iitla if applicable. [NCTE: Registered Agent signature required when reinstatlng) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES
FITLE MGH ’ 3 Delete TILE [ Change [ Acdition
NAME VEGA, RICHARD L SR. NAME
STREET ADDRESS 1245 WEST FAIRBANKS AVE, SU'TE 380 STREET ADDRESS
erv-st-zp | WINTER PARK FL 32789 | orv-srze
TIME ) [ petete TILE - . . — g 2. (] Adgitign
e [ e FO0ODS 7aS P Ih——
N e T WA U - " e g

STREET ADDRESS STAEET ADDRESS 'E.|r_..' Cf}. 4 o1~ Dli:_l-_f. i~ .U ib ;
orvstar | OTY-5T-2P kS0, 00 S0, 00
TmE ‘ OJ Celete TME N ) [ Change [ Addition
NAME - R Tl - - o= = -N nNAME - e memms e e - - -
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE . ] Defete TITLE [Jchange [ Addition
NAME ' NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME [ Delete - TITLE : [ Change [ Additin
HAME NAME
éTREE[ ADDRESS e i STREET ARDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2IF / / CITy-51-2IP
T1. | hereby certify that the information supplietf with this filing does fiot qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

indicated on this report is true and rate and thal my signatuyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th eiver or trustee emppwered tg execute this report as required by Chapter 608, Florida Statutes.

20loy  Um-s34-Lsuo -

Daytitra Phone #

SIGNATURE:

SIGNATURE ARDYPED OR PRINTED NAME OF SIGNING MANAGING Mfusen. MANAGER, OR AUTHORIZED REPRESENTATIVE




