2001 UNIFORM BUSINESS REPCORT (UBR) ‘

LEORLON

1. Entity Nama L99000098281 ?
VIP-D'ALESSANDRO, L.L.C. ‘ Fl L E D '
Principat Place of Business Mailing Address _ 7001 APR 3G AM S: 39
13131 UNIVERSITY DRIVE 13131 UNIVERSITY DRIVI: . _
FORT MYERS FL 33907 FORT MYERS FL 33907 DIVioiON OF CORPORATIONS
2, Principal Place of Business 3. Mailing Address “ll"l” Ilm“ H I lII‘ m" “" l|||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650853613 Not Applicable
Zip Country Zip Country . . - $5.00 Additional
5. Certificate of Status Desired | Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHBY’ CHARLES C Street Address {P.O. Box Number is Not Acceptable)
13131 UNIVERSITY DRIVE
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Si(GNATURE T
Signature, typed or printed nama of registerad agent and tila if applicable. (NOT: Ragistered Agant signature required when reinstating) DATE
' ol ’ DS T a1 o Taen'F 'Y R X oy PEENPNNEN mony
FILE NI W FEE |4 $50.00 |00 '—'_fr:—'f?_‘;.'i—‘ji'-l—!-;id o
Make Check Pg able to Department of State -05/16/01~-0107 i
o S0, O eS0T 000
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES —_
TImE MGR ) pelete THLE [ cChange [ addlion | S
A VIP COMMERCIAL, INC. Nave =
STREET ADORESS | 43131 UNIVERSITY DRIVE STREET ADDRESS o
CITY-51-2IP FORT MYERS FL 33907 CITY-$7-2IP o
™
TIHLE MGR [ Delete TITLE [ Change  [] Addition g
N ASHBY, CHARLES e
STREET ADDAESS 13131 UNIVERSITY DRIVE STREET ADDRESS
GITY-8T-21P FORT MYERS FL 339,07 CITy-8T-ZP :
T ' ' ' O Delete e /76 R. [ Change ﬂAddition
NAME HAME arcl Weaver
STREET ADDRESS STREETADDRESS | (B 1D ) (Unversi Dr.
CITY-ST-2IP CiTY-ST-2IP F Myers FL_ 33907
TITLE [ Deiete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP GITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP
Tz [ pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS v
CITY-51-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the infermation
indicated on this report is true and accurate and that my signature shail have 1 ve same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execute this « xport as required by Chapter 608, Florida Statutes.

7

SIGNATURE: Msy%j 2 A R ///2§ o/ W/é’f?//ﬂé’)%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE DCata Baytima Phone #



