2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

(O

A\l

v . “HWED
DOCUMENT # 99000006809 . FILED
1. Entity Name ) ) .
VETERANS BOULEVARD INVESTMENTS, L.L.C. ., - 00 MAY 26 AH S: 50
' SECRETARY OF STATE
A1y A i.l\ o~ ~ -7' el :\‘ A

Principal Place of Business Mailing Address ?}?. LEAHAD SEE. FLORIDA
3005 CARING WAY 05 CARING WAY
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5339
N —— A O TN

Suite, Apt. #, etc. . 0 Suite, Apt. #, etc. . - ' DO NQT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For

M’ @%7/455? Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?ess-gt?q Iﬁ:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —e | -Name e T ——

LORICCO' CARLO J ’ é!reet Address (P.O. Box Number is Not Acceptabis)

3005 CARING WAY ,

PORT CHARLOTTE FL 33952

City FL | Zr Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00 '
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES

TITLE MGR ' [ betetn TIME [J change (] Addition

NAME LORICCO, CARLO J NAME

smeer aooaess | 3005 CARING WAY ~ STREET ADDRESS

ar-st-zp | PORT CHARLOTTE FL 33952 CITY-4T-20

TME : 1 peleta TITLE : [Jcuange [ Additon

NAME NAME

STREET ADIRESS i STREET ADDRESS

GITY-8T- UP CITY-$T-ZIP

e 7 ' O pemto e SO00032 0 2 Hindd —— Frdabo
THAME T T sfe Te sln TR TomT et e o - - e - |7 - e = ROB/09700F-01063 003

STRELT ADDRESS : STREET ADDRESS kARG, 00 eSS, 00D

CITY-3T-2P CITY-$T-21P

TILE [ Datets TTLE . {Jonange [ Addition
- NAME NAME

STREET ADDRERS STREET ADDRESS

CITY- $T-TIP CITY-&71-10P

e [ oetete 1 [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS . . STREET ADDEESS

CITY-81-21P _ CITY-8T-2IP

WILE ] peteta TITLE Ol change [ Adamon

NAME i : RAME

STREET ADDRERS STREET ADDRESS

CITY-3T-2IP CITY-$T-2IP

11. [ hereby certify that the information supplied with g 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 gfd thgh my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or Jistee gmpowered 10 executs this report as required by Chapter 608, Florida Statutes.
) » )

—a 3" L

REREGU vhiho Fy/-c27-#77
#H‘Efi]ﬂa!mw,ﬁ }lfwﬂ MANAGER 7 ¥ Date Daytime Phone # .

SIGNATURE; ____ SIG(E
.  SIGNATURE Aun_r\:ﬁm

CR2E083 (9/99)




