2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000000087
1, Entity Name w )
VAKA, LARSON & JOHNSON, P.L. H oA FILED
. t
01 JAN 16 PH 2 14
Principal Place of Business Mailing Address
777 S HARBOUR ISLAND BLVD 777 § HARBOUR ISLAND BLVD SECRETARY OF STATE
SUITE 300 SUITE 300 TALLAHASSEE, FLORIDA
- - II I '“ I” ’I“I'N ml "
2. Principal Place of Business 3. Mailing Address H"“IH"I II | |" IInl II'"" “"m "m " ‘ ‘
Suite, Apt. 4, elc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
N 59—3556 194 Not Applicabie
Zp Country Zip : . Country 5. Certificate of Status Desired O $5 00 Additional
. Fee Required
&. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
.. - Name
VAKA' GEORGE A Street Addrass (P.O. Bok Number is Not Acceptable)
777 8 HARBOUR ISLAND BLVD .
SUITE 300
TAMPA FL 33602 : City - FL | Z»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 i
Signature, typed or printed nama of registered agant and title it applicable. (NOTE: Registered Agent sighature reguired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /| MEMBERS 10. . ADDITIONS /CHANGES
e MEM [ Delete TILE Ol Crange [ Additon
NAME VAKA, GEORGE A RAVE UM DREI DR s L=t = [ L el W
streeT aooress | 544 LUCERNE AVENUE STREET ADDAESS 1:23 -"Lll*—IJILI —{04
orv-sr-z2 | TAMPA FL 33606 CITY-3T-2IF : SO 00 skt D0
TITLE MEM ] Delete TILE - O ctange [ Addition
NAME LARSON, DANIEL A NAME
streer AooRess | 5302 ANTON CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TTLE MEM . O Detete TITLE [ Change [ Addition
NAME JOHNSON, "MARC D T ' ' ") MamE -
sthezr acoRess | 10304 GREENHEDGES DRIVE STREET ADDRESS _
CITY-5T-2P TAMPA FL 33626 CITY-5T-21P . i
TLE . [ oelete TITLE ' [ Change  [] Addition
NAME ; NAME
STREET ADDRESS ,' STREET ADDRESS
CY-57-7IP o CITY-ST-2IP
TITLE 1 Deleta TITLE [T change [ Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
GITY-ST-2IP CIFY-$1-ZIP )
TILE *‘: O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 t am a managing member or manager of the
limited liability company or the r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ACIALT =m0 /= l-0f  £/3-228-(688

SIGNATURE AND TYP/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phong #

CR2E083 {11/00)



