2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VINOVIBE, LC ;.

L99000004580

Principal Place of Business
190 112TH AVENUE NORTH

STE 707
ST PETERSBURG FL 33716

Mailing Address
190 112TH AVENUE NORTH

STE 707
ST PETERSBURG FL 33716

FILED -

OF MAR 2! AMIO: 42

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

VNG A

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
~ 59'3590363 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5‘00 Af!ditional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent————— ————
. Name
D EUS' LORI Street Address (P.C. Box Number is Not Acceptable)
190 112TH AVENUE NORTH
STE 707
ST PETERSBURG FL 33716 o FLL [ Zwooe
8. The above na\r\ned entity submits purpose of changing its registered office or registered agent, or both, in the State of Florida. 1
— | 2flazlol
{NOTE: Registered Agent signature required when reinstating) J DatE |
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE PRES ] Delete TRLE [ change  {] Addition
NAME DEANGELIS, RICHARD HAME
sTREET abORESS | 190 112TH AVENUE NORTH, #707 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33718 CITY-$T-2IP .
TILE 7 Delete TILE ‘O Change [ Addition
_NAME NAME ’
STREET ADDRESS SYREET ADDRESS
_omstme | . _ o _CIry-s1-2Ip ST
TITLE 1 Delete TITLE L e e NI 5 _ga_é];] Ition-
-t " ol
HNAME NAME :*—**# l 1 e T ™
STREET ADDRESS STREET ADDRESS 50,00 whasll), oo
CITY-5T-ZtF CITY-ST-ZIP e
TE [ Deleze TMLE T [Jchange [ Adition
NAME NAME ’
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP . CITY-ST-Z1P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMMLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBAESS | . . STREET ADDRESS
CITY-ST-2IP : cy-st-ze |

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

Af3lor  1A1-577- 5333

ND TYPED OR PRINTE{%‘A“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 1™ Date Daytime Phaona ¥

R U TN Tt
o Ll oL ML L e,

4V 0998100

CR2E(83 (11/00}



