2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003237
1. Entity Name ; r
VGIP ASSOCIATES, LLC FILED
Ol FEB :
Principél Place of Businass Mziling Address ) 2 6 PH ,2. 0 3
1532 - 1562 S.E. VILLAGE GREEN OR. % SOUTHCOAST. INC. SECRETARY OF STATE
PORT ST. LUCIE FL 34362 PO BOX 3059 TALLAHASSEE, FLORIGA
STUART FL 24995
S S RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
13-4035502 Not Applicable
Zip Country Zip Country " ‘ $5.00 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of c|.|rrenl Reglstered Agem 7. Name and Address of New Reglstered Agent
- S - = = o= Name —— - - - - s - T~ -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 )
City : Zip Code
8. The above namubﬂ{ts thls tatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florid
f signallire, typad ér printed name Of/agl*lafﬂd agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) LT
- . FILE NOW!!lI FEE IS $50.00
Make Check Payable to Department of State s
9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
e MGRM ' 1 Delete e [JChange [ Addition”
NAME DAVIS, BARRY M NAME
STREET ADDRESS | 301 FIELDS LANE STREET ADDRESS
omv-sT-2¢ | BREWSTER NY 10509 eny-S1-ze
TILE MGRM © O opeiete TimE <1 E:I T ‘_‘ TS S Gebe— £ Kddition
A GAMAR, PETER NAME S T ..’111-—~111m'~4~—|}f_~1m
STREETADDRESS | %01 FIELDS LANE STREET ADDRESS sdwgatd, OO0 ks, 01
CITY-5T-ZIP BREWSTER NY 10509 CITY-ST-ZIP
TILE i [ Detete TILE CJchange [ Addition
" NAME - - : - : NAME T e T -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE ) [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-57-2IP /
TIME . 3 Delete e ' {JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADﬂRES?
CITY-ST-ZIP .\,; . : CITY-S1-ZIP
TILE [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 information
indicated cn this report is true and accurate ang 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 offthe receiver or tfrustedampowered o execute this report as required by Chapter 608, Florida Statutes.

o

_SIGNATURE: RECHLH T ﬂ/ao/)/ Cw) 994 -1 300

- e SKGNATUREANDTIFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Phons #

4v  €192200

GR2E083 (11/00)



