2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000006260

; l 7
APPROVED
AND
FILED

1. Entity Ngme =
VICO PROPERTIES, LLC 00 APR 2L PH 3:05 '
, SECRETARY. OF STATE
Principal Place of Business Mailing Address ‘,.i_,af\ LL AH A 55 EE, T L OR fDA
2363 INDUSTRIAL BOULEVARD 2363 INDUSTRIAL BOQULEVARD
SARASOTA FL 34234 SARASOTA FL 34234314 i }
S S O
Suite, Apl. #, efc. Suite, Apt. #, etc. m ‘0“\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nump g Applied For
N [)b"‘ek> M Not Applicable
2lp Country ap Country 5. Coertificate of Stz;tus Desired O $5'00 Additional
) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROST' KLAUS Street Address (PO, Box Number is Not Acceptable)
2363 INDUSTRIAL BOULEVARD .
SARASOTA FL 34234
City FL Zip Code
8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titie It applicable (NOTE: Registered Agent signature required whan rainstating} DATE
- T ae P
FILE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State .
N B f. . . . .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TITLE MGR ’ ] Destets M [ changs [ Adaition | S
NAME BURBOL, CHARLES J NAME %
sveeeT aDoREss | 1209 SEA PLUME WAY STREET ADDRESS o
srv-m-ue | SARASQTA FL 34242 env-yr-ne &
TINE MGR (] tetets TE . [ cnange [ Additlen | O
NAME MYERS, MARTIN NAME o T E_' 33 ?:4 g4 ——
sTaeer Avonese | {3353 NORTH BRANCH ROAD STREEY ADDRESS -85.-"09./ DD‘_"‘“D 1 US4““DGB
oesr2r | SARASOTA FL 34240 ¢ITY-5T-21P sl 0D ssskS0. 00
-mme | MGR- . - e [ Deter TE doo [] changs [ ] Adiftiion
NANE | BROWNING, RICHARD NAME
sReet annaess | 6703 BRADEN RUN STREET ADDSESS
CITY-37-0P BRADENTON FL 34202 CATY- 8¥- 2P
TLE MGR ] betzte TmE [Jchange [ Addition
A FROST, KLAUS naw
S7REFT ADDRESS | D60 HIBISCUS STREET STBEET AODBESS
CITY-$T-TIP SARASOTA FL 34234 CITY-8T-ZIP
e O petste TITLE [Jchangse [ Addion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-$1- 2P CITY-3T-21P
me O petors TITLE (T change [ Additton
MAME NAME
STREET ADDRESE STREET ADDRESS
CHY-ST- TP CITY- §7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tffht my signatige shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes,

Y b BN j !
HEGLIRED -

SIGNATURE mnwizf ORWRINTED NAME f SIGNING MANAGING MEMBER OR MANAGER

limited liability company or the receiver or us

SIGNATURE:

powered

RE

SHG Iy

‘,_-/'

m/aa 94f- 3554

%

Date Daytima Phone #

T



