2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007632

1. Entity Name

VBP AT LESLE STREET LLC.

ETARY CF S1ALE
OF CORPORATIONS

29 Aill: 3%

SEC
DIVISIO
00 FE

jue, zr 1\

Principal Place of Business Mailing Address
2001 JOHN ANDERSON HIGHWAY 2801 JOHN ANDERSON HIGHWAY
FLGLER BEACH FL 321364702 FLAGLER BEAGH FL 32136-4702 )
2. Principal Place of Business 3. Mailing Address ”"”lu “”l”l |||” ||"| l|"| Ilm |||” II”HII'I l“" "“I"IH'N
2285 Fast State Route 100 '

Suite, A{)t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

05 o

City & State City & State 4. FEI Number Applied For
Bunnell, FL ‘ 22-3692515 Not Applicable

Zip Country Zip Country " . $5_00 Additional
32110 USA 5. Certificate of Status Desired O Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

STORCH, GLENN D ESQUIRE
STORCH, HANSEN & MORRIS, P.A.
420 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114

Name

James L. Manfre, Esqg.

st State Rou

%rg}a Agdress {P.0. Box Number is Nat Acc%pgblei 00

Suite 105

City

Bunnell

F

L | 75%%10

8. The above named entity submits this statement for the purpose of changin ts regis We orregistered agent, or both, in the State of Florida.
signaturedames L. Manfre, Esqulre / / 2/23/00

Signature, typed or printed name of registered agent and titie if apphcabra ’( {NOTE: Regsterad Ayﬁt signature required when reinstating)

FILE nowm FEE IS $50.00
Make Check Payabie to Department of State

k4 3 aloo

9. MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS / CHANGES
e MGR ‘ - petete e Manager Cange [ ] Addtion
NAME LENSSEN, WILLIAM NAME Leonard J. Fries e
sineev aooness | 2801 JOHN ANDERSON HIGHWAY STREET ADDRESS 4 S :

sprey Circle
ermae | FLGLER BEACH FL 321364702 oy | 2284 voggb y Circle
v | HENLEN, GEORGE R {0 |venager xoem T
STREET AbDRESS | 308 WES]" MAIN STREET I STREEY ADDRESS ggga“zl ot C;g f at g N
oTy-sv-7p SM]THTOWN NY avsrge | UV WEST Ma {11 —os
nme -~ R B er ~ - 1-'4"~D m el = TITLE DAy Wy N L L LruL D Change D Atditton
nauE : ' nAME SO T T A e
STREET ADDHESS | - ‘:"‘-‘ o 3m STREET ADDRER =0a 1AM —n1 M —-01 9
cy-s1-IP . R te. o ";13 ] ,_’Iy eIry-21- 2P wdkdsh T kst NN
TITLE T - ) i [J petsts TITLE Mchangs  [] Addition
NAME ’ . -1 NAME
STREET ADCRESS - :_‘ . . STREET ADDRESS
CITY-ST-20P -8 e T . CITY-$T-2IP
E E‘f‘-r‘bf‘r oW N B 0 oets — O O
KaME ‘ NANE
STREET ADDRESS STREET ADDRESS
ciry-41- 2 CITY-31-TP
me . O elets e (] changs [ Additton
NASE - NAME
sTREET ADDRESS | | o STAEET ADDRESS
ciry- -1 CITY- ST 7IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and thatmy
limited liability company or the receiver or trustee empowered

SIGNATURE SGigAl URE BZEQUS

“Pﬁ
T

nard J. F;égs N mmnn
L >

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

904-437-.3787

SIGNATURE AND TYPED OR any NAMETF SIGHING MANAGING MEMBER OR MANAGER

ﬁa@” FAYAvAY)

Daytme Phone #

4y 2S001L00

CR2E083 (9/98)



