. 2060 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

VIP-D'ALESSANDRO, L.LC.

L99000008281 -

It

FILED
00 MY 26 PH 2:49

Principal Place of Business

13131 UNIVERSITY DRIVE
FORT MYERS FL 33907

Mailing Address

13131 UNIVERSITY DRIVE
FORT MYERS FL 33907-5716

SECRETARY OF STATE
A 7
¢

FALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
405“'02.’3 3[?/3 Not Applicable
Zip Courtry Zlp Country 5. Certificate of Status Desired ) $500 Additiona
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- o - | Name e _ -
WINER, STEVEN | L hasezC. /954&
' Street Address (P.O. Box Nui ber is Not Acce le)
12800 UNIVERSITY DRIVE, SUITE 600 213 [nlver sl 7y
FORT MYERS FL 33907
City Zip Code
Fo Plpers FL | " 23007
8. The above named entity submits this statement for the purpose of changing its registered office or registered adent, or both, in the State of Florida.
SIGNATURE Q'QAAQQ'-" C L”/ 2‘7/00
Signature, typed o printed name of registared agent and title if applicyble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS.’CHANGES -
e MGR O eets e o ||‘“‘| l"_‘_l "= T Toumnpe 3 (Tpant
e VIP COMMERCIAL, INC. e 1 5 Er--norot a0
smeer aookess | 13131 UNIVERSITY DRIVE STREET ADDRESS ﬂ-.#.#.#-?h 0.0 #HHrsl.
CITY-3T-IP FORT MYERS FL 33907 CITY-8T-1P
e MGR Xnum e (1 change  [7] Adtitien
NAME FRANK D'ALESSANDRO, INC. NAME
swneet aporess | 13131 UNIVERSITY DRIVE STREET ADDRESS
CITY-$T-UP FORT MYERS FL 33907 CITY-85-1tP
L [ petete me PST D MeR ] thenge Addition
_il‘iiv— — | e T - et PR Tt T 1, e T~ T T “Nh"f T ahﬂ-i}'/e‘"s—c*- Ab" ‘—*M‘:‘.&-&w-mg-— LTI
STREET ADDRESS smeer avnsess | S 3/ 3/ (s vers s ‘477 ﬂ
CITY-ST-2IP CITY- ST- 7P F - m Vers F £ -33? (4 7
e ] petem TmE p. MR Clchange [ AddMien
NANE NAME a /\0/ S .Weave—
STREET ADDRESS STAEET ADDBESS
CITY-8T- 2P CITY-BT-2IP
TITLE [ pelem TME [ chanrge  [7] Aoditicn
NAME b NAME
STREET ADDRESS STAEET ADDRESS
Y- n-1§; CHTY-8T-2IP
me 5|, [ peten Tme (] cvarge [ Adtition
NAME ) HAME
STREET ADDRESS $TREET ADDRERS
cY-3T-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WM 55 REOUIRED o/ S /t/Mz/‘ ‘//-%/00 P4/ SX9 1/ 0027

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Da e Caytime Phone #

AL

CR2E083 (9/99)




