2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN-#— | 98000003519

1. Entity Name

THE VETTE STORE, L.L.C.

.
i
.
!
|
1

e et {1
SELRETARY
DIVISION oF

Mailing Address

i
541 SKYWAY DR
EDGEWATER FL 32132-3046

|

f

Principal Place of Business

541 SKYWAY DR
EDGEWATER FL 32132

AR AR

2. Principal Place of Business 3. Mairi?g Address

Suite; Apt. #, etc.
i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Sialo 4. FEl Number 9381 -39 -0Y 11 Applied For
¢ ! © EPPLIEB FOK Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired [1 ?g'ggq £$51i0n3|
- 6. Name and Address of Current Reglstered Agent ™~~~ ———|— ~== 7 Name and Address of New Reglatered Agent— — — ——-——
| | TREVING W, ANDERION
ANDERSON' KEVINW . . Street Address (P.O. Box Num.ber is Not Acceptable)
4515 OCEAN BEACH BLVD. |-
COCOA BEACH FL 32931 | T KINGS LN
. i Zi
| “CcAPE CANAUERAL  FL |"32920

8. The above named entity submits this statement for the purpofse of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if appliq,abla (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRBM " [ elato TITLE MGRM changs  [(] Aumtion
FAME ANDERSON, KEVIN W - HAME KEVIN W ANDERSON )m
seer acoxess | 650 N. ATLANTIC AVENUE : stheer wooress | SAd | [V WAY (v]'2
emv-sr-2¢ | CAPE CANAVERAL FL 32920 : e | EDGEWATER FL 32132
TME 1 [ pelote TITLE [ changs  [] Addiion
NAME X RAME
STREET ADDRESS ' STREET ADDRESS DO
CITY- ST- TP CITY-3T-2P jq _
Trhe ‘ 1 betotn me ~=0 [ changs  [] Adition
NAME : NAME
STHEET ADDRESS ! STREEY ADDRESS
ciTY-ST- 2P . : CITY-ST-2IF
T " O petetm TITLE I[N 1 £ Chinghdes — 1adutfo
NAME | NAME -03/14/00--01032--006
STREET ADDEESS ' STREET ADORESS e 00 sdeSD. D
CITY-8T- 0P . CITY-ST-2IP
e ' [ petets Tme [ change [ Additien
NAME . NAME
STREET ADDRESS | STREEY ADDRESS
CITY-81- 1P | CITY- 3T- TP
TITLE U O oesste Tne [ chenge [ Additien
HAME l HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1- 7P | CITY-ST-2IP

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 on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivercpptrustee empowerelzd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:-

iy foo  904-328-3672

S1GhATURE AND TYPED OR FHINTED NAMS

T SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #

4vY  S#00L00

CR2E083 (9/99)



