2000 UNIFORM BUSINESS REPO,R‘IJUBR)

DOCUMENT # 199000009189 )
1. Entity Name FI L E D
VBP AT BELLE TERRE, L.L.C.
Principal Place of Business . Mailing Address - s e
. SECRETARY OF STATE
2285 EastState Route 100, Suite 105 TALLe!u,gr\:,—_- ri DPHj-/
RIS, FLUR
Bunnell, FL 32110 Hn
2. Principal Place of Business 3. Mailing Address
Same Same as abhove
Suile, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
22-3702697 Not Applicable
Zi i .
P Country Zp Country 5, Certificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
-Glenn Storch,_Esq._ . _ - James L. Manfre, Esguire
420 Nova Road Street Address (P.O. Box Number is Not Acceptable) “’
Cty Bunnell FL | P99 10
8. The above named entity submits this staterment for the purpose of changing reglster or refyistered agent, or both, in the State of Florida.
James L. Manfre
SIGNATURE March .3, 2000
Signature, typed or printed name of registered agent and biie Il applicable. (VOTE Registered Age};\‘l/sﬁ;nalure raquired when reinstating) DATE
9, MANAGING MEMBERS { MEMBERS / 10, ADDITIONS / CHANGES ,
e . . T Manage W Chenge [ Addition
George Heinlein 2 o ger ?
NAME . NAME Rosario Cassata
STREET ADDRESS 3 0 8 West Main St. STREET ADDRESS :
ev-srae  Pmithtown, NY 11787 / OITY-§T-21 200 West Main St.
[j _ Babylon, NY 11702 ~
TIFLE . . Delete TITLE Change (T Addition
N William A. Lenssen NAME Manager .
szt aooness |2 801 John Anderson Hwy STREET ADDRESS Leonard J. Fries
2584 sSo. Osprey Circle
crv-sr-ze Flagler Beach, FL 32136 CITY-SF-2IP
Beverlty,—BeachrFL32136
TITLE O Celete TITLE TJchange [ Addition
NAME -1 - e e e e D NME L e e r'" HJI“I:'} -3¢ 2?4 j""—“f* .
STREET ADDRESS STREET ADDRESS ——U
‘ ~(12/ 24,/ 11_!4 b
CITY-S1-21P CITY-ST1-2IP g . &
TITLE O Detete TME R ) Change [ Addifion
NAME NAME
STHEET&DDRESS STREET ADDRESS
CIT‘f‘{E—ZIP CITY-§T-2IP
TLE N O Dztete TLE [Jchange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P dQQ_

41. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute thi 5] ed by Chapter 608, Florida Statutes.

SIGNATURE: __€°onard J. Frie% 3/3/00 904-437-3787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M%MBER OR MANAGER Data Deaylime Phone #

CR2E083 (11/99)



