2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VAKA, LARSON & JOHNSON, P.L.

99000000087

FILED
QOJAN 13 AM G 06

Principal Place of Business

544 LUCERNE AVENUE
TAMPA FL 33006

Maiting Address

544 LUCERNE AVENUE
TAMPA FL 33606-4033

SECRUTARY GF Siait
lAnt U sl
TALLAHASSEE, FLORIDA

2. Principal Place of Business

7178

3. Mailing Addre

Hacbovr 'Stad Bid. 717 S-

Howbouw (and D]

RN WO

3

Suite, Apl. #, alc.

Suite, Apt. #,

etc.

DO NOT WRITE IN THIS SPACE

LR

CUyTE 300 QUiITE  3ov
City & State City & State 4. FEl Number Applied For
Tm P’A’ £ FL T-D’NV\PA £ é" 5-?"'3 5-5’0 l ? 4 Not Applicable

33002 | 3k

Country

Country

3300 | WSA_

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

GOLD, AARON J ESQ.
704 WEST BAY STREET
TAMPA FL 33606

Name

Street Address.(P.0, Box Nymber is Not Acgceptabye)
w o B 151

0, A- I/A’KA-

Bwd .

oNVoVUY 2n

SUVTE 3co

“Y T OA

FL

8900

B. The above nameg#&ntity submits lhi7ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(. )4 A Gsoe.be: A. M‘IKA memapen.

{NOTE: Registered Agent signaturé required when reinstating)

SIGNATURE

/=7 -2000

DATE

Sign}ﬁre_ typed or printed name of registered agent and title it applicatﬁe.

/

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MEM ’ [ petetm TITLE [(Jchangs ] Addition
RAME VAKA, GEORGE A " MAME .
seeer anoress | 544 LUCERNE AVENUE STREET ADDRESS
ory-sr-2r | TAMPA FL 33606 CITY- $T-2P
TIME MEM D Delota TWLE m W m mg D Andition
wee | LARSON, DANIEL A o DAE A
sraeer aooness | § PINELAND ROAD smee ooness | 330K ANTUN -
a-sze | HILTON HEAD SC 20826 wrarmw | TAmM A, - 33647
e MEM ST [ petete TILE Ol charge [ Adtition
NAME JOHNSON, MARC D NAME
swkect avogess | (0304 GREENHEDGES DRIVE STREET ADDRESS CoOano=103 oss——=
| etz TAMPA FL 33626 cTY- 2T P —01 /200001034020
HILE [ Detets TITLE w00 Aolokaled S0 kignon
NANE NAME
STREET ATRRESS STREET ADDRESS
CITY- ST 117 eIy-g7-TIP
TTLE [ petste TITLE (O ctmmgs [ Additica
RAME NAME
STREET ADDREST ; STREET AUDRESS t) v
ciTY- 31-70P cIY-$1-2F
TITLE [ petete TILE ) Change [ Addition
NANE NAME
ATREET ADDRESS ETREET ADDRESS
CITY- 37-21P GiTY- ST-TIP

1. | hereby certlfy 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 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

SIGNATURE:

iver or trustee empowered tc execule this report as reguired by Chapter 608, Florida Statutes.

Uintie A oka  [~T72000 _§3-228-L1 98
URE AND TYPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER OF MANAGER . Date Dayurne Prone #

CR2E083 (9/99)



