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FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f State
PO0UNENT+LBO0CO00GAI | g ] Secretary of St

1. Entity Name

FRIENDS OF VDS, L.L.C.
Principal Place of Business . Mailing Address
1245 WEST FAIRBANKS AVE.. SUITE 380 1245 WEST FAIRBANKS AVE.. SUITE 380
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-3261 391 Applied For
Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired i) gg'ggq l.:::l:(;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
PR e s - S T =2, ]=Name._=—= I > s — — —_ - R P

VEGA, RICHARD L SR. ,

1245 WEST FA]HBANKS AVE_. SUITE 380 Street Address (P.0O. Box Number is Not ‘Acceplable)

WINTER PARK FL 32789

City Zip Code
= | FL

8. The above n ity submits this statemant for the pufpose of changing its registered office or regigfered aggpt, or both, in the State of Florida. | am familiar with, and accept
the obli of registered agent. ‘
- ’_______-—-—’"'- -
L & 3

SIGNATURE __\ ]
Signature, typed or printed name of registared ag‘ﬂ arld titls (app\icabla, (NOTE: Registerad Agent signatufe requirsd whe.[reinslslmg) DATE
X o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE [ changs [ Addition
NAME VEGA, RICHARD L SR. NAME
sTReeT A00ess | 1245 WEST FAIRBANKS AVE., SUITE 380 STREET ADDRESS
GTY-ST-ZP | WINTER PARK FL 32789 CITY-ST-2
TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CiTY-5T-21P
me e o - - =pelete .. B LE JE E T, - == ——- - [)Change - [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-37-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2IF CITY-ST-2IP
TILE (3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TIME ] Delete . TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T-2IP ’ -5T-
CIY-5 s CITY-ST-ZP
1. | hereby centify that the inf i led with this filing dees not qualify for the exemption stated in Section.1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgr-# ccurate and that my signature shail have the same lagal effect as f made under cath: that | am a managing member or manager of the
limited (iability co \o execute this report as requirgd by Chiipter 608, Florida Statutes.
Y Rt n N sy e, A 4’ i
SIGNATUR RESTIRES /14 6 ol-539- (sS40

SIGNATURE HND TYPED OR PRINTED NAME OF SIGNING MANA1|NG MEMBER, MANAGER, OR A.UT{{OHIZED RiPRESENTA‘HVE Data Davtima Phanag #




