2002 UNIFORM BUSINESS REPORT (UBR) ADT 16F12%g%)8:00 am

DOCUMENT # | ecretary of State
1 Bty Mame 04-16-2002 90079 007 ****50.00
VINELAND PARTNERS, L.L.C. '
Principal Place of Business Mailing Address
G/O ROBERT S. FORMAN. ESQ. G/O ROBERT §. FORMAN, ESQ.
2101 WEST COMMERCIAL BLVD.. SUITE 4100 2101 WEST COMMERCIAL BLVD.. SUITE 4100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0854282 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?5'00 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FOREMAN, ROBERT S ESQ. .
' Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD., SUITE 4100
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registerad Agent signature requirec when rainstating) DATE

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

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O oelete TITLE [ change  [J Addition
NAvE TOMLINSON, HAROLD L v
STREETADDRESS | 6701 N.W. 70TH PLACE STREET ADDRESS
CITY-ST-2ip PARKLAND FL 33067 CITY-$T-2IP
TITLE MGR [ Detete TITLE O change £ Addition
NAME MUXO0, ALEX NAME
STREET ADDRESS | 9590 PRINCETON COURT STAEET ADDRESS
GrsT-2¢ | FORT LAUDERDALE FL 33327 or-st-z¢
TITLE ) _ - Ooelete . § e o ) o [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
TILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deleta TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orf\e rkceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stautes.

SIGNATURE: e Harold Tomlinsonj}ac 09 561-393-7474

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\sl l Daytime Phane #

CR2E083 (9/01)



