2001 UNIFORM BUSINESS REPORT (UBR)

i) [ s 3

\ VLT
DOCUMENT # 99000000519 SR - FILED
1. Entity Name ) * '
VIRTUAL BUSINESS NETWORK INVESTMENTS, LLC Y 01 APR 23 PH 4:00
AT
) ’ SECRF
1A CCRETARY OF STATE
Principal Place of Business Mailing Address LLAHASS FEL F L ORIDA
5200 NEWBERRRY ROAD. SUITE D-9 . 5200 NEWBERRRY ROAD. SUITE D-9 U '
GAINESVILLE FL 32607 GAINESVILLE FL 32607 i sl
2. Principal Place of Business . 3. Mailing Address ] H""l” Ill ’l”l ‘I“I "m ||m "W IIM"I” Ilm I"I“ml ml ‘m ’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3633929 ) Nat Applicable
Zip Country Zip Country » ' ) $5.00 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
MCCOY’ GERALD H JR. Street Address (P.O. Box Number is Not Acceptable)}
5200 NEWBERRRY ROAD, SUITE D-9
GAINESVILLE FL 32607 .
City : FL Zip 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 —
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent sigrature requirec when reinstating) DATE
s
FILE NOW!!! FEE/IS $50.00
Make Check Payable to Depariment-of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES |
TITLE MGRM 1 pelete TITLE _ o __I:l Change DAdElion
NAME MCCOY, GERALD H JR, CPA NAME OO004 1 2520 ——
STREET ADORESS | 5200 NEWBERRRY ROAD, SUITE D9 STREET ADDRESS -05/04/01 —-01005--016
erv-st-2¢ | GAINESVILLE FL 32607 CATY-§T-2IP sgbadnl), 00 seessb0. 0
TIMLE ] [ pelete TE ) Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ]
TILE . ' ) 7 Delete TOLE B ’ ’ : [ change  -[-Addition
NAME .NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
LE (7 oeleta TLE [change [ Addition
NAME HAME ' X
STREET ADDRESS : STAEET ADDRESS
VCITY-ST—':ZIP CITY-5T-2IP )
me . Co- ER Oloelete . ™t 1 [1change [ Addition
NAME ' C B 7TV I R
STREET ADDRESS STREET ADRESS .
CITY-§7-2IP CITY-ST-ZP ’

11. | heraby certify that the information supplied with this filing does not qualify for the exemplion 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 of manager of the
limited liabllity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR jr@nlﬂbﬁufﬂ\&c\%m L/,// 1ol  352-371- 210y
SIGNATURE AN 'RINTED NAME F SIGNING MEMBER, MAN. , OR AUTHO! REPRESENTATIVE Data Dﬂ)‘ﬁn‘h Phone #

CR2E083 (11/00)




