2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L99000002182
1. Entity Name
VC STOCK GROUP, L.L.C. CILED
Gi PR 13 PH 500
Principal Place of Business Malling Address , -y e
2062 BLUE VIEW COURT 2062 BLUE VIEW COURT S TCRET ‘D\ QC_ S Hll v
NAVARRE Fi, 32565 NAVARRE FL 32566 Gy i: : TR T TRLIA
I IIIINIWIIINI||0IIH|II|I|I|H|||||1|||I|lII|I|IIHI|P
Suite, Apt. #, etc. : Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59‘3559234 Not Applicable
R = Country ' |- A~ | County ame- <5, Certificate of Status Desired - E/ fi ggqag’ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
LUDWIG’ PAMELA E Street Address (P.O. Box Number is Not Acceptable)
o X
2062 BLUE VIEW COURT _ P
NAVARRE FL 32566
City - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabila. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TiLE MGRM O Delete TILE I — i (] Adcjtion
wue | EDMONDSON, ANDREW e 200004037 %IT "o “
sTheeT aooRess | 220 ENGERT STREET ADDRESS ' ~{i4./23/01 —_UII X3 N R
crv-st-ze | KNOXVILLE TN 37922 oITY-51-2P A ppkash, 00 koo, L
MLE MGRM O pelete TME [ cChange  [J Acdition
HAME EDMONDSON, LINDA NAME
staeeT aooress | 2406 TALL PINES LANE STAEET ADDRESS
emy-st-zp - | HILLSBOROUGH:NC.27278 - - U . CITY-ST-2P L - - e .
TILE MGRM ) 3 Delete TE . [ Change [ Addition
NAME LUDWIG, PAMELA E NAME
sTreeT aDpress | 2062 BLUE VIEW COURT STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 GITY-ST-7IP
TITLE MGRM 3 pelete TITLE [ Change ] Addition
NAME POE, GARY D NAME
streeT anoress | 2062 BLUE VIEW COURT STREET ADDRESS
CITY-ST-2P NAVARRE FL 32566 CITY-ST-2IP i
e MGRM [ Delete | R [J Change [ Addition
NAME WELSH, TM NAME
strecT ancress | 875 FROG POND ROAD STREET ADDRESS
CTY-ST-200 ; HIAWASSEE GA 30546 GITY-ST-2P
me T ‘ O Delete TILE [l change [ Additien
NAME Y NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P

11. | haraby certify that the information supplied with this hhng does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug\and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 85

SIGNATURE: l@m@/ﬁ Legdeai's Qﬂpn/ 300/ 9~ 463k

SIGNATURE AND TYPED OR PRINTED NAME O SDGNING Hﬁh‘ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESde'nVE Date Daytima Phone #

4  0Ser000

CR2E083 (11/00)



