e R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

1. Enty Nams Vv Secretary of State
ok e ok ok
VFD ACQUISITIONS, L.C. 05-22-2002 90209 030 ****50,00
Principal Place of Business Mailing Address
27 PENNOCK LANE 27 PENNOCK LANE P
205 #2065 3639 i8
JUPITER FL 33458 JUPITER FL 33458 . ~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
65-0963326 / Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
) ) : S ) L .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANCAVILLA, EUGENE F
Street Address (P.O. Box Number is Not Acceptable)
2873 MILLER DRIVE ( P
PALM BEACH GARDENS FL 33410
City FL 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
Signatwre, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete LT [lchange  [J Addition
NAME FRANCAVILLA, EUGENE F NAME :
STREETADDRESS | 2873 MILLER DRIVE STREET ADDRESS
Cury-s7-zip PALM BEACH GARDENS FL 33410 CITY-ST-2P
e O Celete e ﬂpq s MeLTo MmO [T Change  [Aaddtion
NAME NAME §513 [sth fve
STREET ADDRESS STREET ADDAESS
stz | . o dovamw _,k:BE‘:‘-,('J! it %flw&' - . =
TITLE 3 Delete - me Phi P MELTD Hem Ben—1 change g Addition
HAME NAME 2813 Mdler Do
STREET ADDRESS STREET ADDRESS ¢ & C; p Lo»™ \{, to
CITY-ST-21P CITY-§T-71P ‘
TITLE O Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ Delete F e [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2IP
TiTLE * [ Delete TITLE [Jchange  [J Addition
NAME™ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. { hereby certify that the informalion syppfled with thi
indicated on this report is true and g hte and tha
limited liability company or the recg

g does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATTTEES loofov' st G5rer

SIGNATURE ANS TYPED OMERIED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0016553

CR2E083 (9/01}




