2001 UNLE.‘!_’.BM BUSINESS REPORT (UBR)

0
[Pt

DOCUMENT #/ | 99000007552

1. Entity Name

VRS ASSOCIATES, LLC
|

~h

»

Principal Place of Business 1

221 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114

Mailing Address

221 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
01 MG 13 PHI2 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(T

DO NOT WRITE IN THIS SPACE

U

{
Suite, Apt. #, etc. l’
|

am.nRm

City & State City & State 4, FEI Number %EB‘FGH"" Applied For
Not Applicable
- - - . -
oo Country Lo Country _ . |.5. cerifcato ot Status Desied___ (1 $5-00 Additiona |
= — S . ——Fee'Reéquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
{ Name
— - T S - — T N PP - p————— T
SCHWARZ' RALPH L Street Address (P.O. Bex Number is Not Acceptable}
221 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114
' 1
i 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . o _ o
E— - 1’ = —|~"WaKé Chieck Payable to Department of State | T - -
Due By September 26, 2001
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TTLE MGRM O Detete TILE Ochange [ Addition | S
NAME NAME L
SCHWARZ/RALPH SR . 2
STREET ADDRESS 221 FENTHESS BOULEVAHD STREET ADDRESS 8
CITY-S§T-2IP i CITY-ST-2IP w
DAYTONA PEACH FL 32114 (o
THLE Feesipea ¢ O Detete § e Ol change L] Addion | O
NAME Sl WART, JAMES NAME .
. r"' - e —_——— -
STAEET ADDRESS | 91 Fz-f: TRESS BWD STREET ADBRESS SOOI 5354 5_5 =
CITY-ST-2P DA TONA BMJ £ 320 CITY-ST-2IP ~33/16/01--01003--007¢
TNLE ! O detete TME " . {hange iticn
S P Fm T - o ©ofNAME <~ - e s e : < N . -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP t CiTY-ST-ZIP
TNLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP { CITY-§7-2IP
TILE ! O vetete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-5T-2IF 1 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME R ' NAME
STREET AQQRESS STREET ADDRESS
CITY-$T-7P 1 CITY-§T-21P
1 h'e';’eby cenify that the infdrmaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this repar! 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
limited lability company or,the receiver or trustee empoweredto execute this report as required by Chapter 608, Florida Statutes.
(5"""" NI [T :
SIGNATURE: v/ - : v 7-20-D7 4;7-623-3%0
SIGNATURE AND P¥PED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MARASER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone # g% e s 4%



