FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 16. 2002 8:00 am

L]
DOCUMENT #-1. 98000002122 ecretary of State
=i ame
_ o8 ke ke

VFINANCE CAPITAL, L.C. 04-16-2002 90071 016 50.00
Principal Piace of Business Mailing Address
3010 N. MILITARY TRAIL. SUITE 300 3010 N. MILITARY TRAIL. SUITE 300
BOCA RATON FL 33431 BOCA RATON FL 33431 ) gi/‘f J
F T RS AT AT AU Iﬁ!llllllll\lllllll

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TQSSPA}:E:; Q b

: ooty I
City & State City & State 4, FElI Number 65'0870867 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg.ggqﬁgedci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
N - . N . B -~
HOODY. D. CAFR T VFIN Exedithie @rnes Tnd.
Vo reet Addrass (P.L. Box Number is Not Acceptabl "
3010 N MILITARY TRALL, SUITE 300 Q1D e Wi T tiony” Tl Suacte 300
¥ ¥

BOCA RATON FL 33431

“Boca Taten FL | 85451

8. The above named entity submits this gtaterment fgr the purpose of cﬁanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L@D’M a" SD’Q,D[&{J j/\ J."l(b}

Signatura, tfped or printed name of regtistefad agant and title if applicable. (NOTE: Regislered AQB“T. signalu!a required when rainstating) DATE
g
L

FILE NOWI!! FEE IS $50.00
iMake Checl Payable to Department of State
Due By May 1, 2002

5, MANAGING MEMBERS /MANAGERS 10. , ADDITIONS/ CHANGES

TILE P &I Delete TIILE Y .. . [Jchange (%) Addition
NAvE MANNION, PAUL T NAVE Vickone, Scntaella _

staeT aooRess | 4215 HIGHTOWER TRAIL, B220 sreeranveess (€30 Thwd (Awenue ¥ Fop

CITY-5T-2P ATLANTA GA 30350 Y-S0 NP ( fard. (L (DOD-)

TITLE [ Delete TITLE v ! 1 [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TIMLE ’ | [ Delete TILE ) [ change [ Adaition
NAME HAME

STREET ADDRESS N STREET ADDRESS

CITY-§T-ZF CTY-ST-2P

TITLE O belete TILE (] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-§T-2p CITY-ST-ZP

TITLE O belete TITLE [ Change  [T] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing,doesrrr\gt 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 1h~! Ry signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ¢ ; 7 -werad to execute this report as required by Chapter 608, Florida Statutes.
Ve N P

T

SIGNATURE: _ - == — T . e, 04.woz

SIGNATURE AND TY7 ™" __R PRINTED’H'AMTEOE INING MA MEMBER, ER, OR AUTHORIZEDr REPRESENTATIVE Data Daytime Phone #

P -

CR2E083 (9/01)



