2000 UNIFORM BUSINESS REPORT (UBR) :

ngN%yENT# L 98000002963

VY'S RISKY BUSINESS, L.L.C.

Mailing Address

476 MARINER DRIVE
JUPITER FL 33477-8063

Principal Place of Business

476 MARINER DRIVE
JUPITER FL 33477

00 HAR - |

4 9: 09

LA AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IVERSON, JOHN C

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi nt Zip T 1 Count itional
i Country ® Lty 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

476 MARINER DRIVE
JUPITER FL 33477
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and tite f 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 10. ADDITIONS /CHANGES _
TIMLE MGRM O petete TITLE K] change [ Addition 8_
NAME IVERSON, JOHN C NANE g
svrest anoress | 19900 BEACH ROAD #402 ETREET ApDRESE | 4Tl oo Mey” Dr Q
wre-stze | TEQUESTA FL 33460 CITY-5T-21P Jupctec, FL 33477 i
TITLE (] paiste TITLE [ changs [ Addition 5
NAME NANE
STREET ADDBESS STREET ADDRESS D o)
CITY-ST-UP ) : CIVY-ST- 2P .— |- M 3] ’S" - -
TmE 1 Detetn TiME ¥ Cehengs ([ nagitien
NAME NAME Ty b T T Tl o I
STREET ADDRESS STREET ADDEESY 1oo EQJ_JI:{:!":"; %-Il_ir-::l ?::i:i:% :“I-‘DDB -
CITY- 3T- 2P CAYY- 5T-21P e e L -
TeLE [ petete TITLE ’ )
NAME HAME
STREET ADURESS STREET ADDRESS
CTY-8T- TP CITY- ST-2IP
TITLE [ petotn TITLE (] change  [] Addition
NAME NAME
STREET ADDRERS ETREET ADDRESS
CITY-ST-7P CIYY-ST-7IP
e 1 petew Tine []crange [ Additin
NAME RAME -
STREET ADURESS STREET ADDRESS

Hi81 CiTY- 27- e

"

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
llrmted I|abmty company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

-3 4-00 Sbl- T4~ 9657

SIGNSTURE Au/vtﬁzn O PRINTED NAME OF SIGNING MARSARG MEMBER OR MANAGER

Date Daytme Phone #

Ls:c;i:iwiﬁ'nfi;:.: SES e RE BECAIASN -



