2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90353 012 ***%50.00

DOCUMENT # | 98000001755

1. Enlity Name

VAN TO' REALTY, L.L.C.

Mailing Address

1 BOUG FORD DRIVE
PENSACOLA FL 32507

Principal Place of Business

1 DOUG FORD DRIVE
PENSACOLA FL 32507

UUH?BQ

AR AR

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E083 (9/01)

City & State City & State 4. FEl Number . Applied For
T - ) T ’ - Tt - - i T T -_59-3532817 Not Applicable
i i e "
Zip Country #ip ountry 5. Certificate of Status Desred [ 99-00 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent
Name
SCARONE, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
1502 WARAHO COURT
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida,
SIGNATURE
Signatura, typxd or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS / GHANGES
TiTE MGR [ oelete TITLE [Jchange  [7 Addition
NAME SLATER, JOE NAME
STREET ADDRESS 1 DOUG FORD DHNE STREET ADORESS
CITY-ST-21 PENSACOU\ FL 32507 CiTY-§T-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS - . - STREET ADDRESS - - e et
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Detete THLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Deiete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-51-71P CITY-S1-21P
me T O Delete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information 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 report is true and 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 companry or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

WAz EousEsL i

(/202

ZSY ~ YG2-/227

BIGNATURE AND TYPED 1:,6 pfm'ren HAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




