2001 UNIFORM BUSINESS REPORT (UBR) - AP

E .
- MG

DOCUMENT # 199000000750 - FILED
1. Entity Name o |
VENDAPIN, L.L.C o OIMAY 1L AW 9: L0
SECRETARY CI STATE
Principal Place of Business Mailing Address _ FALEAHASS EE FLAORIDA
i
|
2, Principai Flace of Business 3. Mailing Address . .
1453 De.we.~{ Dcive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & St » Citv & State 4, FEINumb Applied For
?’%ﬁr RIC}) -4 ﬂ P 59"}5{&{#% Not Applicable
3 y 6 6' 9_ Co(lj"ysu H Zp Country " | 5. Certificato of Status Desired ilj ?ei.gg; lﬁi‘g“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of qu Reglstered Agent _ _
T T T e - tmﬂﬂ'j_GoNZahf
Qeet Address (PO. er is Not Accepta!
CafMe N o-me s > w e

4739 u.s. 19-Suite 243
1, dow (FL (%% 9,

8. The above namlty su statel for the purposg of changmg its registered office or reglsteg:i agent, or both, in the State of Fiori a )
/0 Ao o

ig alure tﬂﬁd or pnn}uﬁ yfne of regls!ened agen d title if appicable. (NOTE: Registered Agent signalure requirad when reingtating)

/7 ¥ _ ;__\ FILE NOWHII FEE 1S $50. o0

T o "‘*"“Fﬁa_ka-cn_ ke Payab Ie*tp‘ﬂeparlm

9. MANAGING MEMBERS [MEMBERS T 0. ' — ADDITIONSICHANGES

TITLE MANA T~ N = R E CTY A O peene THLE fnﬂ” A 0’\ i '\Jd* Ko /T Change m Addition
NAME D ocre )l -, 0. emecher NAME b—rra\\ \O\W&bmﬁo e

STREET ADDRESS 253 Dewe d Tiv e STREET ADDRESS 253> “Q ,

CITY-ST- 2P Newo PQLT h&j' ﬁ, 3dbs 2 CITY-ST-ZIP ws Poer R )’\Qﬂ-}, F1. 3¢z

TILE WDus/ness ﬁﬂ\b-gi < 3 Delete TInE Bas NES S i ANET | Change X Addition
NAME (Dione L. em ‘n er NAME Die-nt L. e,m “":’h

sreETADORESs | 283 D -E.w Pf*a RYSYES STREET ADDRESS 283 D W !

ov-st2e |Aes PoeT R Ch e, j—:? 3¢bs2 CITY-5T-2P e Porr Ric h 0»;1 dcj 3¢ 2

TITLE - [ pelete TITLE [T change [ Addition
NAME NAME ~—, Wy —u - -'"1 -r':, T "“'
STREET ADDRESS : )| smeeF aovAess | - SRIN l!—g!]l;.:’ %?ﬁ 1 "“bLll [ ;l‘.“.-...; () =
CITY-ST-2P CITy-ST-21P sl 00 st 10
TMLE " Dekete TIME f [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

HILE 3 Delete TITLE [J Change [ Additicn
NAI_'.‘ NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-21P CITY-S7-21P .

TITLE : [ Delste TILE ' (3 Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-$T-2IP

11. | hereby certify that the information suppiied wit
indicated an this report is true and accurate aj
limited liability company qr the receiver ort

is filing does not qualify for the exemption siated in Section 119. 07(3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE:~ M@/M Dwnne o, Qm\e Mo her 4/1£’f;lom 999-341-6 6 34]

SIGNATURE AND TYP#S ok PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) qﬂvp’vs P@m Gﬂ 4

i

~———n



