AFFRUYEU

2%00 UNIFORM BUSINESS REPORT (UBR) AND

pg}NgmyENT# 99000004120

VIRGINIA ASSET MANAGEMENT, LLC

FILED
DOMAY -L AM 8: 5

SECR FTARY OF STATE
RLLAHASSEE, FLORIDA

|

-

Principal Place of Business

824 US. HIGHWAY ONE. SUITE 200
NORTH PALM BEACH FL 33408

Mailing Address

824 U.S. HIGHWAY ONE. SUITE 200
NORTH PALM BEACH FL 33408-3838

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
LDS h m%% 5% > Not Applicable
Zip Country Zip Country ” , $5.00 Additional
) 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Regisiered Agent
- IR — — - Name S . -

WICKHAM, DON Street Agdress (P.O. Box Number is Not Acceptable)

824 U.S. HIGHWAY ONE, SUITE 200

NORTH PALM BEACH FL 33408

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 Flarida.
SIGNATURE -
Signature, typed cr printed name of registered agent and title f applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $50.00
-Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGR. (7 vetets e [ change (] Additien
NAME WICKHAM, DON HAME
STREET ApDRESS | 824 |).S. HIGHWAY ONE, SUITE 200 STREET ADDRESS
crv-st-2¢ | NORTH PALM BEACH FL 33408 CITY-§T-21P
TIME [ peteta TTLE Ochangs [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TLE ) ) [ peleta TITLE . . (] chang h ] Additton
NAME. - N - NAME - ~ - Jl:":“ 'Ufa_\? l?ﬂr_._.r__"‘"‘”"‘ =
STREET ADURESS STREEY ADDRESS =15 E'.i: DU""U 1UU4"'*DU i
CITY-3T-2Ip CITY-$T-2P **’H’ * UD ¥k "H’-'d- DD
TITLE : [T petsts TITLE [J change  [] Addition
KAME NAME
STREEY ADDRESE $TREET ADDRESS
CITY-3T-2IP . CiTY-ST-2IP
TITLE - [ vetsts TIMLE Ccuangas [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -9T- 1P o SITY-35-TP
e, L] netate TME [ change  {] Addition
AN : NAME
STREEY ACDRESS STREET ADDRESS
CITY-SY-21P CHTY-8T- 7P

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 thal 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 or the regeiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

Xg

é()fﬁ?é‘“ {? = IRED

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI‘G MEMEER CR

CR2E083 (9/99}



