2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AKD

/066000

DOCUMENT # | 98000002638 FILED
1. Entity Name .5} =
VEND AR, LiLG. pv. . ooon: - s 0O JUN 19 PH 1:35
S s SECRETARY OF STATE |
Principal Place of Business Mailing Address TaLLAHAS SEE, FLORIDA
€39 YONCILE AVENUE 639 VONCILE AVENUE
TALLAHASSEE FL 32303 TALLAHASSEE FL 323034755
I N 0 A A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . .. Applied For
59 -=354112) Nat Applicable
4p Country Zip Country 5. Certificate of Status Desired O $5'°0 A_dditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: ———— - . e - - — Namg e e AT B R et e - e e er——
MOHHFELD, FRED Street Address (P.O. Box Number is Not Acceptable)
839 VONCILE AVENUE
TALLAHASSEE FL 32303 !
City FL Zip 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 printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signatura raquired when reinstating)

L Y.

e —r—— P P

1
[

Make Check Payabie to Department of State

MANAGING MEMBERS/MEMBERS * - ° 10.

— ADDITIONS/CHANGES _

TLE MGRM : 7 et TmE [Jchange [ Addition | =
HARE MOHRFELD, FRED R NAME =
smeer avoness | 639 VONCILE AVENUE STREET ADDRESS =
env-ar-ze |, | TALLAHASSEE FL 32303 CITY-31-1P B
Tme MGRM 7 oeete e Cchange [ Anamen |
WAME MOHRFELD, WARREN R NANE ~— “ICaS s R
szt anmeess | 2415 WILLOW AVENUE o *-’UD',JDE (%f‘ngfmlnﬁﬁms <!
CITY-27-2IP TALLAHASSEE FL 32303 CITY-$7-2P Sk bk
LE ] petets TITLE (] changs ] Addition
NAME RAME
STEEET ADDRESS STREEF ADDRESS

TETI-ST-IR T el TS et o vm s e o e oo O BT- AP e e e L 2 L = - - Eer—m— - v et Lo
11113 [ peteta TITLE Jchange [ Acdition
NAME RAME
STREET AODRESS STREET ADDRESE
CITY-ET-HIP CITY-3T-IIP
TmE ] pesete TITE [ change [T Actdrtton
NAME HAME
STREET ADDRESS STREET ADDRESE
CITY-8T1-2IF CITY- §T- 1P
TIE [ petete TITLE [ change [ Addrtton
NAME ’ NAME
STREET ADURERS 'STREET ADDRESE
Y- $T- 2P CITY- ST 2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report is trus and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or jrustee empa

SIGNATURE:

J’lo!o@ 5514 424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING feuaen OR MANAGER
t

Date Daytime Phone #




