2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002638 . |
VEND AR, LLC. : FILED |
01 JAN 18 PH 253
Principal Place of Business Mailing Address < CR "[ '
SECRETARY QF STATE
639 VONCILE AVENUE 639 VONCILE AVENUE R
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300 . TALLAHASSEE, FLORIDA
S — IR IGHANR A
Suite, Apt. #, etc. . Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3541121 Not Applicable
Zip Country Zip Country 5. .Certificalte of Status Desired 0 g;ese.ggq Lﬁs:;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . Co- Name -—- - J _
MOHHFELDv FRED . Street Address (P.O. Box Number is Not Acceptable)
639 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 printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS l 10. ADDIT{ONé/CHANGEs
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME MOHRFELD, FRED R NAME
STREET ADDRESS | 39 VONCILE AVENUE . STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE MGRM [ Delete TTLE : o _ DcChange 1] Addition
NAME MOHRFELD, WARREN R NAME SO00DES56E 392 ——3
STREET ADDRESS | 2415 WILLOW AVENUE STREET ADDRESS ~01/23/01 ~~01034 -0
oTr-$1-2P | TALLAHASSEE FL 32303 Imy-gt-21 #xpeds0, 00 sl 00
TILE O celets TITLE [ change [ Acdition
NAME ) NAME B
STREEFADORESSY] ~ e R o “ . |’ STREET ADDRESS -
GITY-ST-ZP . CITY-ST-7IP P
THLE O Delete * TITLE O Change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P-{ . ) . CITY-ST-7IP
ME . ) ' O Delete TILE [ change [ Addition
NAME l o i - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o - CITY-ST-21P

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 in‘ormation
indicatéd 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 manag- g of the
limited fiability company or the receiver or trus| i ort as required by Chapter 608, Florida Statutes. "

SIGNATURE: Sttt f [ N2 1![7’0!

SIGNATURE AND TYPED OR PRI ', , MAMASER, OR AUTHORIZED REPRESENTATIVE Date

A

(11/00)

CR2£083

N



