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

UNIFORM BUSINESS REPORT (UBR) S ,t f Stat
ccretary o atc
DOCUMENT #.98000000346 02-26-2003 92:)2]2 030 ***#50.00

1. Entity Name

VDS/RLV, L.L.C.
Principal Place of Business Mailing Address
1245 WEST FAIRBANKS AVENUE. SUITE 380 1245 WEST FAIRBANKS AVENUE. SUNE 380
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEINumber 53961392 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a ?ase'ggqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i | _Name_ ... . _ - — - -
" VEGA, RICHARD L SR .
1245 WEST FAIRBANKS AVENUE, SUITE 380 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

the purpose of changl g its regiistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Uadlo>

Signature, typed or printed name of registered agent !ﬁd title if applicable. ( (NOTE;Pagistered Agant signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /fCHANGES
TLE MGR [ Delete TITLE [ cChange [ Addition
NAME VEGA, RICHARD L SR. NAME
STREET ADORESS | 1245 WEST FAIRBANKS AVENUE, SUITE 380 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
Tme [ Deleta TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Gelete TITLE . . [ Change [ Addition
NAME e - : - T e e =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIMLE 3 Delete TITEE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE ] pelete TILE [J Change ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

this filing oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my, signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan i trustee empowefed 10 & cute this report as required by Chapter 608{ Florida Statutes.

SIGNATURE: ‘F’E /’U“@?E?Z‘ 4{07 5:19-6§¢O

SIGNATURE AND ‘N\l’ED OR PRINTED NAME OF SIGMNING MANAGING MEH?EI{ MANAGER, OR AUTHORIZED REFRESENT‘TIVE Date aytlme Phone #

11. | hereby cerlily that the information su

||
!

CR2E083 (10/02)




