2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005794
‘ 1. Entity Name ' FlLED
'} VETRONA, LLC
; 00 JAN 2L PH 3: 45
|| Principal Place of Business Mailing Address SECRETARY oF STATE
| 148 BIRCH STREET 148 BIRCH STREET TALLAHASSEE, FLORIDA
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459-4424
| URAAAOAR e R ARLAR
? Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number { |Abplied For
Naot Applicasic
Zip Country Zp Country 5. Certificate of Status Desired |} $5.00 Additional
Fee Required
[__ _6. Name and Address of Current Registered Agent___.____ _ ____|___ .. 7. Name and Address of New Registered Agent. L.
3 Name
: CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or rfegistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registarad agent and titls if epplicable. {NOTE: Registared Agent signalure required when reinstatng) DATE
' FILE NOW!I!! FEE IS $50.00
. : Make Check Payable to Department of State
E 19 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
| e MGRM . . O pelets TITLE Clenangs [ st
NAME MATTHEW STEPHEN MONAGHAN NAME
streer aporess | 148 BIRCH STREET STREET ADDRESS
| em-arze | SANTA ROSA BEACH FL 32459 crv-a1- 20
TITLE MGRM [T petety TmE . o Change [0
nAME MARGARET LOUISE MONAGHAN NAME 40000=21 121 %‘4 —
amneey aoeress | 148 BIRCH STREET STREET ADDRESS =020 A0--01053--012
omv-s-zp | SANTA ROSA BEACH FL 32459 cnY- a1z kg 00 kS0, 00
FCme | ’ T KL ' i i T Clchamge [ -5

NAME ' NAME .
STREET ADRESE ’ STREET ADDRESS . .
CIY-$T- 2P CITY-21-21P -

TWILE [ pesets 1113 Cetange [
KANE NAME
STREET ADDRESS STREET ACDRESS
CTY-3T-2P CITY-51-T0P
ME 1 petets TTLE Ot -
NAME NANE
STREET ADDRESS STREET AODRESS
£ITY; 81-21P CITY-ST-7IP
[T Deta TiTLE O ctamge [ -

E&‘ NAME

ADDRERE STREET ADDRESS
CITY-ST- 2P CITY-BT- 1P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repart is true 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
timited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[-10- o d%Z@‘;dE__

Date Davtima Phone #




