| FILED
2003 LIMITED LIABILITY COMPANY Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) »
DOCUMENT # L99000008869 Secretary of State
01-16-2003 90234 043 ****50.00

1. Entity Name

VFD ACQUISITIONS, L.C.
Princlpal Place of Business ‘Mailing Address
27 PENNOCK LANE 27 PENNOCK LANE

o | " | 20009458

JUFITER FL 33458 JUPITER FL 33458

e s L D

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0963326 Applied For
Not Applicable
Zi Count Zi Count o
P 7 oun rL T Jp . %m v §. Certificate of Status Desired O $5.00 Additional
= - s e L - T e T U e i s S D e e~ = -.Fae-Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCAVILLA, EUGENE F _
2873 M]LLEH DRIVE I3 Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and tite if applicable. {NOTE: Registered Agent sighature required when reinstating) 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 fCHANGES
TILE MGR O Delete TTLE [ Change [ Addition
NAME FRANCAVILLA, EUGENE F NAME
STREET ADDRESS | 2873 MILLER DRIVE STREET ADDRESS
orv-st-2r | PALM BEACH GARDENS FL 33410 Girv-si-2p
TITLE MGRM [ Delete ME [ Shange ] Addition
NAME MELITO, ANGELO NAME
STREET ADDRESS | 8973 15TH AVE. STREET ACDRESS /
emv-s1-2¢ | BROOKLYN.NY 11228 - e, OTY-ST-ZP | e
TITLE MGRM O Delete TITLE [dchange [ Additicn
NAME MELITO, PHILIP NAME
STREET ADORESS | 2873 MILLER DR. STREET ADDRESS
cmv-si-2p | WEST PALM BEACH FL 33410 oiTy-ST-2P
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY -ST-2IP
TITLE O Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information suppl
mdlcated on this report is true and aced

gl qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my sw'g & shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pow 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AETHEQUIRED / 3/43,  <u)-575- 395’8

SIGNATURE AND TVPE?GHWEG NAME OF ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)




