<
i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90035 038 ****50.00

DOCUMENT # 199000006809

1. Entity Name

VETERANS BOULEVARD INVESTMENTS, L.L.C.

Mailing Address

3005 CARING WAY
PORT CHARLOTTE FL 33952

Principad Place of Business

05 CARING WAY
PORT CHARLOTTE FL 33952

e

|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/ ,
Cny; & State * City & State 4. FEl Number 65'0959359 Applied For
i Not Applicable
Zp' . n Zi Count i
P Country P ountry 5. Certificate of Status Desired (| $5.00 Additianal
3 Fee Required
% ~. =—B6..Name and Address of Current Reglstered Agent . _  ._ _.__-~. . 7. Name and Address of New Registered Agent _
J Nama
{  LORICCO, CARLO J
Street Address (P.O. Box Number is Not Acceptable)
. 3005 CARING WAY
) PORT CHARLOTTE FL 33952
; City FL | Zr Code
8. The;above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
| ~- .
SIGNATURE
. Signature, typed or printed narme of registered agsnt and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
¥
P FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State
Due By May 1, 2002
9. { MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
me ¥ MGR [ Delete TLE OJchange [ Adition
NAME LORICCO, CARLO J NAME
STREETADIDRESS | 3005 CARING WAY STREET ADDRESS
crv-sti2e | PORT CHARLOTTE FL 33952 ci-51-2P
TIMLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-5T-721P CITY-5T-2IP
TITLE ,‘ . O etete —— o TRE woe o | v o e o - ~ = .=z- o - [JChange --[] Additicn
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-20p CITY-ST-2IP
e i 7 Delete TITLE [dChange [ Addition
NAME NAME
STREET AD'JRESS STREET ADDRESS
oIy-$1-21p CITY-ST-2IP
e/ 3 elete TLE [ change [ Addition
NAME ! NAME
STREET ADQHESS STREET ADDRESS
CITY-ST-ZII?. CITY-ST-2IP
TILE l; 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
11. | hesreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
Iim-:ned liability company or the recgiyer or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: b T jefihese P 625 419>
‘I. SIGNATURE AND TYPED OR PRINTED NAM# SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date 7 / Daytima Phone # *

CR2E083 (9/01)



