2001 UNIFORM BUSINESS REPORT (UBR)

APPROYE

DOCUMENT # \_aqo0000 Y/ 42

1. Entity Name

¢ I

Me VT, L.L.C.

AND
FILER

01APR 27 Amig: 34

Principal PI;ce of Business Mailing Address SELRE:;TAR Y UF STATE
3‘3(?33 MARTI N CovrT 3963 MAL TN CooueT rALLAhASSEE' FLUF&%A

weSTow , FL 33331

wesTow, FL 33337

2. Principal Place of Business 3. Mailing Address

5SS wesTeon Road

S5 eSS TON Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3i2 312
City & Siate City & State 4. FEl Number Applied For

SunenSe, 4

SuomBISE, TL

S-OF¢ 636 3 Not Applicable

Zip

Country Zip C

ountry

33326 L. 5. A 3332 ¢ (1.5. 4.

$5.00 Additional

§. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

ALeIavpRo VAlewo - L

3632

MARLTY N CooT

LoeSTO N, 2 3333)

Name

- —- — . ——

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

City

FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTI Rogistered Agent signature required when reinstating) DATE
; 0 0o '
FILE NHW;H FEE Iﬁ $50.00. o
-Make Check Pﬁa’b}e to Depﬁrtmpn_t of State .
S S € B
. - Lof E - -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
ITLE M AWA G 7 Detete TILE MAVAGE R {5 Change [ Addition
NAME ALeIANDRD VAlzro NAME ALETAWDRe VALE RO
SIREETADDRESS | B3 & 3 M AT 2 CowaT STHEETADDRESS | § 6 ese-SToN RU.suTe 312
av-si-ze lLoeg Tor ,, 6 33353/ Brv-STP I SomRisSe, L 23326
UE: MAarGER C Delste TITE MMANRCe @ [of Change ] Addition
NAME MeQCEVES ZAMSLAWND NAME HMeRCceEDes RareolRANC
STREETADDRESS | 38 & 3, MR T( N CoweT STREETADDRESS | & G tAr €. 5 T RY soTe 3
OS2 S Ton | Tt 2333) i-SP IS RISE, Bl 2F32.&
TMLE [ Delete TLE ) . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i 421 TarsS—— =
CiTY-ST-2IP CITY-57- 2IP =0 :IEU%; 1501 --01 105-—021
TmE 1 Detete It FaanSl), 0 D DL oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-S$7-2P
THLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP

111 heret;;,certify that the infurmafﬁqn supplied witp this filing

lioes not qualify fc the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ant, accurate andhjhat my sfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability compaux,er the racdiver or trustgd empowe

L

SIGNATURE:

!

od to execute this “eport as required by Chapter 608, Florida Statutes.

04-25-07

SIGNATURE AND TYPED OR PRI

NG MANAGING MEMBER, MA!AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



