2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 6F12%g;)8 00 am 1

. Ry

DOCUME 98060000346 - ecret,ary of State

1. Entity Name

04-16-2002 90080 033 ****50.00
VDS/ALY, L.L.C
Principal Place of Business Maiting Address
1245 WEST FAIRBANKS AVENUE. SUITE 380 1245 WEST FAIRBANKS AVENUE. SUITE 380
WINTER PARK FL 32789 WINTER PARK FL 32783
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59-3261392 Not Applicable
Zp Couniry Zip Country 5. Cenlificate of Status Desired O $5.00 Adattional

- : - -~ : ‘ - Fea Required

6. Name and Addrgss of Current Registersd Agent 7. Name and Address ot New Registered Agent
Name
VEGA, RICHARD L SR. _
1945 WEST FAIRBANKS AVENUE, SU'TE 80 Street Address (P.0O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City i FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
TMLE MGR 1 oetete TILE O change [ Acdition | S
NAME VEGA, RICHARD L SR. NAME 2
sreeeT sovness | 1245 WEST FAIRBANKS AVENUE, SUITE 380 STREET ADOESS 2
CITY-ST-7IP WINTER PARK FL 32780 CITY-ST-2IP w
TITLE 1 pelste TME [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i e T~ weem g oo P on O CITY-ST-ZIPC R e . -
TITLE [ Delete THLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TTLE ’ ] Detete TALE [CIChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O3 oeleta TLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-ZIP
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2I1F

. I'hereby certiy that the informai
indicated on this repo
limited ifabiiity

Plied with this filing does noj qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
accurate and that signaturefshall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver orfirustee emppweredto gxkecute this report as required by Chapter 808, Fiorida Statutes.

SIGNATU SIGNNTUIRE| b FUU'/ED Ridhoad blligeSa. Ukl Hor$2-¢xup

D TYPED OR PRINTED NAME OF suiinhe umbéme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




