2000 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT #

1. Entity Name
Virtual Business Network Investments,

| AG0000COH 4

LLC

Principal Place of Business Mailing Address

2210 N.W. 40th Terrace
Suite A
Gainesville, FL 32605

Suite A

2210 N.W. 40th Terrace

Gainesville, FL 32605

3. Mailing Address
Same

2. Principal Place of Business
Same

Suite, Apt. #, etc. Suite, Apt. #, elc.

PPROVEL
ARD.__
FILED

GG APR 30 AM 9: 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number Applied For
59-3633929 Not Applicable
Zi Countr 2i Count . iti
° Ly P v 5. Cenificate of Status Desired O $5.00 ﬁ_sdcgtsonal
Alachua Alachua Fee Require,
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Gerald H. Mc COY ’ Jr. Street Address (P.O. Box Number is Not Acceptable)

5200 Newberry Road, Suite D-9 - S

Gainesville, FL 32607

City FL Zip Code
8. The above naméd entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed of printed name of registared agent and title f apphcable. (NOTE: Registered A:gem signature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS ] CHANGES
me a:i5i i MGRM ] Delete me [ Chenge [ Addition
NAME Cerald H. McCoy, Jr. NAME P N Rl = Lok oy R B oy
. R e i e e LS

STREET ADDRESS | 5200 Newberry Road, Suite D-9 STREET ADDRESS —QE:" ZE,fDD——QlﬁDB—-QDB
oY-ST2° | Gainesville, FL 32607 cmy-51-2¢ wwedetl NN weessth_ 00
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-7IP CiTy-§7-2IF
TITLE 1 pelete TIMLE O change [ Addition
NAME _ NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GITy-§1-2IP CITY-S8T-2IP
TILE ‘T Delete TITLE (J change (] Adcition
NAME NAME
STREET ADDRE STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TIME T Deiste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-§7-2IP CITY-ST-2IP o
11. | nereby certify that the information supplied with this filing does not qualify for the exempticn 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:(, V Gonas b Mo Cop o 5[1/00 352K 70 ~0 4]

susny(lne AND TYREDBR PRINTED NAME OF SIGNING MANAGING MEMBER R MANAGER T Das Daylime Phone £

CR2E083 (11/99)



