2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D8.00 am

DOCUMENT # L98000003237 Secretary of State

1. Entity Name
VGIP ASSOCIATES, LLC 01-23-2002 90078 003 ****50.00
Principal Place of Business Mailing Address
1532 - 1562 S.E. VILLAGE GREEN DR. % SOUTHCOAST. INC.
PORT ST. LUCIE FL 34952 PG BOX 3058
STUART FL 34935
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13_4035502 Applied For
Not Applicable
Zip . Couatry dp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T SOUTHAVAST TR

Street Address {P.O. Box Number is Mot Acceptable)

€1S Oolorbpo fve &m-c 10/

v STuAFT L | 3% o«

8. The above named entity gub |ts this stagment fo purpose of changing its régistered. ofﬁce or reglstered agent, or both, in the State of Florida.
-~
~
SIGNATURE,
\anatura, typed or printyd name of r#lared agent and tide if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Detete TIILE O Change [ Acdition
NAME DAVIS, BARRY M MAME
smeetaooress | 301 FIELDS LANE STREET ADBRESS
CITY-5T-7¢9 - BREWSTER NY 10509 CITY-ST-21P
TMLE MGRM , [ Dslete TITLE . [Jchange [ Addition
HAME GAMAR, PETER NAME
STREETAODRESS | 301 FIELDS LANE STREET ADDRESS
GiTY-5T-7IP BREWSTER NY 10509 CITY-ST-2IP
THILE [ Defete TILE [JChange [ Addition
NAME . . NAME ~ . }
STAEET ADDRESS ST STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete T [ change {1 Addition
NAME NAME -
staeeT Aioress STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

does nat gualify for the exemption stated in Section 119.07(3%i). Florida Statutes. | further certify that the information
signature-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ere axeculs this report as required by Chapter 608, Florida Statutes.

11, | hereby certify that the information supplied with this fifi
indicated on this report is true and accurafe and that

SIGNATURE: SNATI/AE REQUIRED ,/;/V Sur- 256 - b2

SIGNATURE AND TVPWD NAME ?!SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

2777

[

CR2E083 (9/01)



