2000 UNIFORM BUSINESS REPORT (UBR) APP&%JD\!EB

DOCUMENT #  L98000002381 FILED
1. Entity Name .
VANDA 8, L.C. 0O HAY -5 PHIZ: 21
' SECRETARY OF STATE
Principal Place of Business Mailing Address Iﬁ\ LL A HA S SE E ' FLDR]D A
2033 MAIN ST.. SUITE 600 2033 MAIN ST.. SUITE 600
SARASQTA FL 34237 . SARASOTA FL 342376091
— | ST

P SR AT

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

City & State City & State 4, FEl Number Applied For

- 65'0874646 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $5'00 Additional
] . Fee Reguired
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR. Street Address (P.O. Box Number is Not Acceptatile)

2033 MAIN ST., SUITE 600 -

SARASOTA FL 34237 .

’ Chy FL [ Zp Code

8. The 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, typed or printad name of registerect agent and title if applicable. (NOTE. Registerad Agent ignatura requirad when remnstating) DATE
e T R g, S e = MR R T T R L}ﬁ}‘ElLE NOW1 FEE £ %000%;’- T e e S S e oE o T e
Make Check Payable to Depariment of State
9. MANAGING MEMBERS fMEMBERS y 10. ADDITIONS { CHANGES
TITLE MGR . 'O pelets TITLE [Jchanga [ Addion
e MYERS, TROY H JR. e SOONN2DO0945— 5
szt uoacss | 2033 MAIN ST., SUITE 600 et nantss B VT T TR Ry
CITY-3T- 2P SARASOTA FL 34237 Cry-31-2IF wkERETT N0 ks N
TITLE [ petets TmE [ ctange [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CHTY-8T- 2P
e ) oo T Clocer g me (7 ’ T 77 [Ochasgs [ Adiition
NAME NAME
STREET AUDRESS ‘ STREET ADDRESS
CITY-S1-20P CITY-8Y-1Ip
TiE [ nelots TITLE [ changa [ Additien
NAME . NAME
BTREET ADDAESE STREET ADDRESS
CITY-8T- 1P CITY-$T-2IP
TIME [ peteta TIRLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-$T-2IP CITY-$T-7P
rm.E [ petatn ms [Jehange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 1P . COY-$T-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(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 ltability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- [ -

sjéNAiutnégNL@%'ﬂ"Uﬁ%@?ﬁﬁ?% Do Mizegr /s 94455 A

SIGNATURE ANDTVPE{DH PRINTED NAME OF SIGNING MANAGING MEMBE‘ OR MANAGER Date Daytime Phane #

Jv  66¥6000

CR2E083 (9/99)



