2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000002153

1. Entity Name

VINCENT FERRER, LLC FI L E D

Principal Place of Business Mailing Address. Zﬂﬂl APR 27 PH 12: 38
997 WEST KENNEDY BLVD. 997 WEST KENNEDY 8L'/D. DN‘JiON OF CORPORAT‘OHS

SUITE A SUTE ' TALLAHASSEE, FLORIDA

ouaeo T (RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, . ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 1 | Applied #or
59—357 968 Not Applicable
Zi Countr Zi - Countr it
P y P Y 5. Cortificate of Status Desired W] $5.00 Additional
_ _ - o .. . Fes Required

6. Nam; and Address of Current Heglstered“Agent - 7. Nam_;aﬁ'd Add_r"e;;'of Ne;-ﬁéélstered Agent

Name

SPRAGGINS, MICHAEL L

Street Address (P.O. Box Number is Not Acceptable)

3815 SILVER STAR ROAD

ORLANDO FL 32808

City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragislared agent ard title if applicabla. (NQTt Registerad Agent signature required when rainstating) DATE
Ik ] — —— .
FILE let W1t FEE IS $50.00 EDU?‘%?‘%II 8!]1'-15:-18013 =2
Make Check Pa jable to Department of State s ol L
Py ( Ak, 00 - skeead0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e MGRM ‘ O eete . TITLE ) [ Change [ Additien
NAME SPRAGGINS, MICHAEL L JR. NAME
sTReeT aooress | 3815 SILVER STAR ROAD STREET ADDRESS
GITY-ST-2P ORLANDO FL 32808 BITY-§1-21P
TITLE _ [ Detete ‘X e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
-GITY-ST-2P - CITY-ST-2IP
TITLE [ Delete TITLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE . 7 Delete TITLE ‘[JChange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2F CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-ZiP CITY-ST-2P
e {J Deigte TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cmy-st-zp |-

11. | hereby certify 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 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this 1 2port as raquired by Chapter 608, Fiorida Statutes.

At R R

Ty A ok
SIGNATURE: EPRYNN Wh i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

S
~\L§Ji-‘ -E

CR2E083 (11/00) .




