2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000346
1. Entity Name
IVDS/RLV, L.L.C. FILED
0rFEB 19 PH S: 00
Principal Place of Business Mailing Address or .
TALIT A T OCT AT
1245 WEST FAIRBANKS AVENUE. SUITE 380 1245 WEST FAIRBANKS AVENUE. SUITE 380 ‘,,‘j%;ﬁ‘ﬁ;i*?'“ ) \IL p'r_‘:‘ ?_\-“* |f\£
WINTER PARK FL 32789 WINTER PARK FL 32789 LAULANASEEE TLORIDA
2. Principal Place of Business 3. Mailing Address H"“m m m ” m m“ ||m "I“ "m ||m II'" N"“ml |”| m'
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583261392 Net Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired ——[2] - -$5.00 additionat..
- - : CooT i e I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
VEGA| RICHARD L SR. . Streat Address (P.O. Box Number is Not Acceptable)
1245 WEST FAIRBANKS AVENUE, SUITE 380
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 bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registered agent and itle it applicable, (NOTE: Registered 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 MGR [ Delete TITLE [J Change  [] Addilion
NAME VEGA, RICHARD L SR. NAME
. STREETADDRESS | 4245 WEST FAIRBANKS AVENUE, SUITE 380 STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP )
TITLE « O Delete TITLE —— m| [ Additipn
e o IO0003TAS T8
At AT - InTu I &

STREET ADDRESS STREET ADDRESS !—{Eﬂ' _‘—_.1.;:’_131 . 1 E!‘—_":.!_ . .91 =
ov-ste | ' e — e Romvestze | ***"j—“ﬁ I-ID, *#%#-f-:-!}. I-ﬂ] .
TTLE ' 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

'[t'{gi:iLE ] Delete TITLE [T Change [ Addition
NME - NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2IP CITY-ST-ZIP
TITLE R oo : O Delete JITLE [ Change  [J Addition
NAME : ) e a NAME
STREET ADDRESS * ' ' STHEE ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21F

11. | hereby certily that the infor
indicatad on this repaort is

limited liability compal ceiver or truspee empowered tp execute this report as required by Chapter 608, Florida Staiutes.

plied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that fny signatpre shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

204kl 4N<$39-45Y0

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING IfEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date
'

Daytima Phene #

LR 1LenNN

'

CR2E083 (11/00)

7

e b



