2001 UNIFORM BUSINESS REPORT (UBR)

. .
DOCUMENT # | 99000006809 ‘ FILED
1. Entity Name
VETERANS BOULEVARD INVESTMENTS, LL.C. 01 APR 20 PHI2: 50
SECRETARY CF STATE
Principal Place of Business Mailing Address . TALLAMHASSEE, FLDR]DA
3005 CARING WAY 005 CARING waY
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352
2. Principal Place of Business 3. Mailing Address - ”Il'll" |||| “I 'l'" ""I "“l |I|“ IIH’ ||”I llll "N ||H| |||l ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650359359 Not Applicable
Zip Country Zip Country " , $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent : - - - 7..Name and Address of New Reglistered Agent
Name
LORlCCO, CARLO J Street Address (P.O. Box Number is Not Acceptable)
3005 CARING WAY
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - - - - e
Signatura, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS J 1. R _,.Aop&py_ﬁ%q&sc e
TITLE MGR O Delete I TITLE ot 4/7 ?JDI“-UH e Ulﬁ Adﬁ"non
NAME LORICCO, CARLO J NAME SadaEn] 00 SsS0, 00
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS .
CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-S$T-Z2IP
TITLE 1 Delete e [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-S8T-2IP CITY-ST-2iP
THLE ' - - T Coeere - fme --- - - . . Jchange - [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ | or-s1-zp
TITLE [ Delete e ' ] Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ’ CITY-§T-2P
TILE ] Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TNLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempijon 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 signatuse shall have the same J#al effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the raceiver or trustee empowered to execute this report Bquired by Chapter 608, Florida Statutes.

SIGNATURE: M“T é/ N7 /\_..-—-——%7 77/.“,97//9;

b

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING MANAGING MEMBER, ?ﬂaﬁ’oa AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2E083 (11/00)



