2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F E L [§ D
VFD ACQUISITIONS, L.C. ' ‘ [
Principal Place of Business Mailing Address e
27 PENNOCK LANE 27 PENNOCK LANE SECRETARY OF
#205 #205 . TALEAHASSEF, FLE}RJBA
2. Principal Place of Business 3. Mailing Address I II
Suite, Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
N 650963326 Not Applicable
Zp Country p Country 5. Certiicate of Status Desred [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _________ _ . _ _
' Name
FRANCAVILLA, EUGENE F Street Address (P.O. Box Number is Not Acceplable)
2873 MILLER DRIVE
PALM BEACH GARDENS FL 33410
City F L 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 registered agent and fitle if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/ CHANGES
e MGR O velete T oy L) Crege ] Additon
NAME FRANCAVILLA, EUGENE F NAME GOODO3G 7 @8k - =
sheeT Doress | 2873 MILLER DRIVE STREET ADDRESS -32/13/01--01110--021
CITY-ST-7F PALM BEACH GARDENS FL 33410 CTY-ST-2P w0 skt 00
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDARESS
CITY-5T-21P - CITY-ST-2IP _ ]
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE - \ [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
-EXTY-ST-ZIF‘ . I CITY-ST-ZIP
fifle . O pelete TNLE O cheange [ Addition
HAME NAME .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP 7 CITY-57-2IP
TITLE 1 petete ITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with 1hyis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and #at my siggityre shall have the same legal effect as if made under oath; that { am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Y RiuGaeene tantava. 170l (3)s5-7288

SIGNATURE ARD VﬁWﬂ’mE OF SKINING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Daytime Phone #

ane N

At

CR2E083 (11/00)

v



