2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003016

1. Entity Name . e F‘ELED o
SECRETARY OF STATE
VIRTUAL PRODUCTIVITE, L.L.C. DIVISION 0 CORPORATIONS

000CT -5 AMII: 02

IR

Principal Place of Business Mailing Address .

1140 WOODMERE DRIVE 1140 WOODMERE DRIVE .

WINTER PARK FL 32789 WINTER PARK FL 32789
2, Principal Place of Busingss } 3. Mailing Address ”II’ II ’I“

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
_ . 6q - RS C{Q"l Not Applicable
Zip Country Zp | Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
€. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL [ ZeCode
8. The above named entity submits this statement for the purpose of changing s registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signatwre, typad or printed name of regixtered agent and titls if applicable. {NCTE: Registerad Agent signatuze required when ieinstating) DATE
FILE NOW!!! FEE IS-$50.00 -
. Make Check Payable to Department of State
2. MANAGING MEMBERGIMANAGERS . ADDITIONS/CHANGES
TITLE MGR ™ pelste TITLE O change [ Addition
NAME CALIGILRI, DANIEL A NAME
STREET ADDRESS | 1140 WOODMERE DRIVE SYREET ADDRESS
Cimy-&1-2IP WINTER PARK FL 32789 Y- S1-2IP
THLE : O pelete - TIME [ change  [J Addition
NAME : NAME
$TREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZIP
TILE e . Ooeets - TITLE L o« L. =[O Crange. .. E Adition |
NAME NAME I — —
STREET ADORESS : STREEY ADDRESS S0 34 2850 ——
CITY-ST-7P CITY-ST-21P -10/18/ ﬂﬂ'_“_‘ﬂ 1 030"'{]? 1 .
TITLE [ petete TITLE o j jtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P I . : CITY-§T-2IP
TInE L 71 Delete TE [Jchange [ Additian
NAME ’ NAME
STREET ADDREGS ) STREET ADDRESS
CITY-ST-2P 4" . GITY-ST-7IP
ME e 3 Delete TLE [l changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P EITY-ST-21P

11. | hereby certity 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,&GNATURMQ Bl RANUIFESAG, GQ*K@,W‘ 4=8l00 v B75558]

TURE AND TYPED OR PRINTED NAME SINSIGNING MANAGING MEMBER OR MANAGER Dste Daytime Phone #

CRYFEMNRA (KRN0



