2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M0O0000000236

VIRGINIA PROPERTIES L.L.C.

FiLED

01 JAN 19 P 304G

f Sl AN
Principal Place of BuSingss 1.3 »+ ». 27+, 4.

603 S.-CEDAR LAKE DRIVE
COLUMBIA MO 85200

NI SRE T TR

* 1 #<Mailing Address .

- 603 5. CEDAR LAKE DRIVE
PR cOLUMBIANO 65208

E w TR e

"SECRETARY OF STATE o
YALLAHASSEE, FLORIDA ..ot o

LAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number r Applied For
43-1847624 Not Applicabie
ap ‘ - Country Zie — Lountry = . §..Certificate of Status Desired 0 $5.00 Additional
] Fee Required - - - --
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ’

PEHK’NS’ CHRISTINE Street Address (P.O. Box Number is Not Acceptable)

% WHITE SANDS PROPERTY MANAGEMENT, INC.

907 KLOSTERMAN RD., EAST

TARPON SPRINGS FL 34689 City FL Zip Code
8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed ¢r printed nama of registered agent and title f applicable (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TIMLE MGRM [ pelete TILE [ Change  [J Addition
NAME' KOUKOLA, PETER NAME
sTResT ADDRESS | 603 S. CEDAR LAKE DRIVE STREET ADDRESS
GITY-§1-ZIP COLUMBIA MO 65203 . CITY-ST-2IP
Tme MGRM {1 Detete g e Ol Changs (T Adoltion
NAME KOUKOLA, CHRISTINE NAME
smestsooss | UNVERISTY OF MISSOURHCOLUMBIA, UNV. REL. sweeroness | (po3 S CEDAR Lade DR
- omy-stIP - COLUMBIA MO 65211 C IO —~ |- CI¥Y-ST-2ZIP ColuomBia mo (55203
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP I CITY-ST-2IP
TITLE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS O —
Cy-STZP CITY-5T-7P = D[__!D;i -::Eu.ﬁ r_’:_" -3‘"‘ ~——-E|-
i B S N5 10 5 ¥ Bl ““‘U

1 13 O3 Delete e . q t*l} fion
Ni* v SHAAHT0, 00 FFIHSLT, L)
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TMLE O Delete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ’ CITY-ST-ZIP

11. | hereby.certify that the iry
indicated on this report |
limited! iiability company of the

tion supplied with this fili Vg doy

accurate and that m
eiver or trusleg’empgwefeg to execute this report as reqmred by Chapter 608, Fiorida Statutes.

s not qualify for the axemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ANy AN CEUEED 15-01 <3 443 2352
SIG NATUSENAEWRE AND THPED OR Pn‘llfrsn Naye o@;}nme ﬂiufflﬂ;ﬁsuaea ml;ssn, OR AUTHORIZED REPRESENTATIVE E))ata Daytime Phona #

gy 080200

CR2E083 (11/00)



