2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # | 98000001295 FILED

1. Entity Name

VINELAND PARTNERS, L.L.C. ,
CIAPR 12 AM 8: 42

Principal Place of Business Mailing Address . S !'f—ll: RE ‘{\-5‘; RQY OF § TAT E
5 ! | st ~
C/O ROBERT S. FORMAN. ESQ. G/O ROBERT S, FORMAN, ESQ. 1"' ““AHr‘D" 1{: FLOR!DA
201 WEST COMMERCIAL BLVD.. SUITE 4100 2101 WEST COMMERCIAL BLVD.. SUITE 4100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address “"”m I’”Im ’II”I m Ilm Iml "mmlmm “I’”llll I”“m
J .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
A 650854282 Not Applicabia
Zip Country Zip Country " ‘ $5.00 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
> . o - - |~ Name L= - . - -
FOREMAN, ROBERT § ESO- . Straet Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD., SUITE 4100
FORT LAUDERDALE FL 33309
City . FL Zip Code

B, Thé above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable (NOT;: Registerad Agert signature required when rainstating) DATE
ST 0=835 1 36— —B
FILE NOW!!! FEE IS $50.00 &P _"_“! 4{‘? - ,3-1':_3_‘-1.-32
‘  Pavable to Depart ‘s 04/720/01 —~0109 70
Make Checl yabie 10 Lepa ment of State *****SD . DU *****ED- DU
9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS f CHANGES
TImE MGR . ' O Delete TLE [J change  [7] Addition
e TOMLINSON, HAROLD L | e
STREET ADDRESS 6701 Nw TOTH PLACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33087 ) CITY-ST-21P
TTLE MGR : . 3 Delets TMLE [J Change (] Addition
e MUXO, ALEX -,
STREET ADDRESS 2510 PRINCETON COURT STREET ADDRESS
CiTY-81-2IP FORT LAUDEHDALE FL 333_21 CITY-ST-ZIP .
me. | . o e Ooeee . THLE - 3 Change ] Addition
NAME NAME T 7 :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . O pelete TITLE ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE - O change [ Addition
NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-I_{F_' CITY-ST-2IP
TITLE [ Delete e - [ Change  [7) Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. } hereby certify that thejpformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfiy trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability compa r th receivgr or trustee empowered 10 execute this report as required by Chapter 608, Florigla Statutes,

SIGNATURE: SO T ) 5/2[,{’(,-/3/ (SZV/M;_ 7474

SIGNATURE AND 1’{950 !‘ﬁmmn NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #

dv 212100

CR2E083 (11/00)



