2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512I)8.00 am

DOCUMENT # |.980000Q2381 ecretary of State
- 04-22-2002 90235 023 ****50.00
VANDA 8, L.C.
Principal Place of Business Mailing Addrass ~
2083 MAIN ST.. SUITE 600 2003 MAIN ST., SUITE 600 043228
SARASQTA FL 34237 SARASOTA FL 34237
R S AR DR AAMCR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GWB74646 Net Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired [ ?5'00 Additional
‘ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
Name
MYERS, TROY H JR. :
! Street Address (P.O. Box Number is Not Al table
2033 MAIN ST., SUITE 600 ross! © Mot Aeceptacks)
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) 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/CHANGES
TITLE MGR [ pelste TMLE [ change [ Addition
NAME MYERS, TROY H JR. NAME
STREETADDRESS | 2033 MAIN ST., SUITE 600 STREET ADCRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-8T-ZiP
TLE 0 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S§T-2IP
TITLE A [ pelete - TITLE .- [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME “f name
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE [ Dalata TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and acgurate and that my signature shall have the same legai effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiydr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

; T I N g T
SIGNATURE: TLGerfem A L TR W, HYs, 7. +2-02 P-Fr3-F1i0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR ALITHUﬁIZED REPRESENTATIVE Data Daytime Phon #

avisaa |

CR2E083 (9/01)




