2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000003237

1. Entity Mame

VGIP ASSOCIATES, LLC

Principal Place of Business Mailing Address

1532 - 1562 S.E. VILLAGE GREEN DR. % SQUTHCOAST. INC.
PORT ST. LUCIE FL 34352 : PO BOX 3059

STUART FL 34995-3059

2 Princ':'ipél Place of Business 3. Mailiﬁg Address Hlml” |’| m|| ‘ml Im' |Im "M Ilm I"" ””I ""I "“| |||| l"‘

Suite, ApL. ¥, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
- 13-4035502 Not Applicanle
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 ﬁl\dditional
Fee Required
— -—&. Name and Address of Current Regiégéiég:Aqent_ o 7. Name and Address of New Registered Agent
. Name i T T
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Notl Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
T
FILE NOW!!! FEE IS $50.00 .
Make Chiick Payable to Department of State

9. MANAGING MEMBERS/MEMBERS e fo. ~  ADDITIONS/CHANGES —
e MGRM _ ] petete TILE [ chenge [ Addition
nawe DAVIS, BARRY M A
sTReey anoRess | 301 FIELDS LANE STREET ADDRESS
areatze | BREWSTER NY 10509 ‘ CITY-2T-21P “’L,PA ) 00
e MGRM - [J Detete TITLE 0 [ coangs [ Addition
NAME GAMAR, PETER WAME
smert sonsss | 301 FIELDS LANE . aTeeY Anonzss SO0003 1 SIS SS——G
wrv-svar | BREWSTER NY 10508 = - f omsrae : —03/07. "[iﬂ"—l]li:lﬂ’”("--l 0%
e 1 Dewre Tme wkadnl, 00 0aemed ) )R
NAME ' NAME
STREET AUDRESS . STREET ADDRESS
CATY- $T-1P . CITY- 3T-7IP
TILE ] tetate TITLE [ changs ] Addition
NAME NAME
BTREET ADDRESS STREET ADDRESE
CITY- 2T-2IP CITY- ST-21P
e ' Ooeen | me [ coangs (] Adttan
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-IP _ CITY- 8T- TP
TITLE " 3 peten - THLE : [Jchange  [] Additien
NAME NAME
STREET¥ADDAESE STAEET ADDRESS
oIry- 11220 CITY-$T-2IP

117"t hereby certify that the information supplied with this filing does not qualliy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Wdicated 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 liability company or-the receiver or trysics pewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ 4574 AE/DECOIRER e D gpmap.  A-4-00  G1427:3938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Date Daytime Phone #

N L0100

CR2E083 (9/99)



