' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # L99000008281 ecretary of State
1. Entity Name 04-28-2003 90090 027 ****50.00
VIP-D'ALESSANDRO, L.L.C.
Principal Place of Business Mailing Address L
13131 UNIVERSITY ORIVE 13131 UNIVERSITY DRIVE
FORT MYERS FL 33907 FORT MYERS FL 33907
e s DL
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §50853613 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| ?ese ggqlﬁ?;étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ey T e e a0 e D s toeem <o o o e |l NBME e e 2 e L ¢t SRR B . - - <
ASHBY, CHARLES C
13131 UNIVERSITY DRIVE Street Address (P.C. Box Number is Not Acceplable)
FORT MYERS FL 33907
City FL Zip Coda

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registsred agent and title if applicable. (NOTE: Registered Agent signature required whan teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGH [T Delete TME Mée R /V'l ﬂ(}hange [ Acdition
NAME VIP COMMERCIAL, INC. HAME
STREET ADDAESS | 13131 UNIVERSITY DRIVE STREET ADDRESS
orv-st-2¢ | FORT MYERS FL 33907 cITY-S-2p
THLE MGR [ Delete TITLE [ Change 3 Addition
NAME ASHBY, CHARLES NAME
STREET ADDRESS | 13131 UNIVERSITY DRIVE STREET ADDRESS
ores-2¢ | FORT MYERS FL 33907 oiT-ST- 2 _
TITLE MGR o . _Cloeee. ___yme _ \ [ Change [ Addition
NAME DEZORT, CAROL § HAME ) o
STREETADDRESS | 13131 UNIVERSITY DRIVE . STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33907 CITY-§T-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE O pelete TME [OJChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-81-7IP
TITLE 3 pelete TINE [JChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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. | further certify that the information
indicatad on this repoert is true and 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
fimited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wd 1A SUIRED 4/&’/ 0> &3%) 9395905307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬂAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytme Phona #

§

CR2ED83 (10/02)



