2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M00000000236 Secretary of State

1. Entity Name

Jan 24, 2002 8:00 am

VIRGINIA PROPERTIES L.L.C. 0L-24-2002 90114 021 ****50.00
Principal Place of Business ) Méiling'Addréss
603 S. CEDAR LAKE DRIVE 603 5. CEDAR LAKE DRIVE
COLUMBIA MO 85203 COLLMBIA MO €5203
s s RGO AAE
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-1847624 Not Applicable
Zip ) Country Zip Country 3 5. Cortificate of Status Desired O $5.00 Additional
. - - . - PR : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
} Name
PERKINS, CHRISTINE
. t Add P.Q. Box Number is Ngt tabl
% wung.sgns ngPEETSYT MANAGEMENT, INC. Jo B Fasee [Gontmsle office
807 KL MAN RD.,
TARPON SPRINGS FL 34639 Ct‘gs% Courtrside B, Sude JOO
ity i
Clearwnder FL | *"{%he3

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 nama of registered agent and titla if applicable (NOTE: Registered Agant signature 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 MGRM Cl Delete TIRLE [l change [ Addition
NAME KOUKOLA, PETER HAME
STREET ADDRESS | 603 S. CEDAR LAKE DRIVE STREET ACDRESS
CITY-ST-2IP COLUMBIA MO 65203 CITY-ST-2IP
TITLE MGRM 71 Detete TITLE [l Change [ Addition
NAME KOUKOLA, CHRISTINE NAME
sTREET ADDRESS | 603 S. CEDAR LAKE DRIVE STREET ADDRESS
CITY-§T-7IP COLUMBIA MO 65203 CITY-ST-2IP
TITLE [ Detete A me T [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete TILE [l Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE 1 Detete THLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

filing does not qualify for the exemption 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 oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE PRE E‘Pzre@ ]Aﬁokom / //4/,%1,’{ SN ANZ 352

SIGNATURE ANDW{PED M?ﬁm'eb NARME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

11. ! hereby certify that thgfInformyagi
indicatad on this repgrt is trug f
limited liability company or-thfg

"

CR2E083 (9/01)



