2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # MO0O000000236 ecretary of State
1. Entity Name
04-03-2003 90016 012 ****50.00
VIRGINIA PROPERTIES L.L.C.
Principal Place of Busingss Mailing Address
603 5. CEDAR LAKE DRIVE 603 S. CEDAR LAKE DRIVE
COLUMBIA MO 65203 - - COLUMBIA MO 65203
2. Principal Place of Business 3 Waling Adaless I ”"l"l”“ "H ||H||| " "I" “" "”“ “|| "” " MI |‘” m’
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘1 CHECK HERE IF MAKING CHANGES
City & Stat City & Siat FE¢N . Applied F
¥ ate ity ate ? E¢ Number 43 1847624 Npp e .Or
i of Applicable
; i 1 .
Zie Country Zip Country 5. Certificate of Status Desired O $5'00 Addrtlonal
ol Fee Raquired
6. Name and Address 01‘ Current Registered Agent 7. Name and Address of New Registered Agent
EREE - - .- - ——— e e ~Name — —

a A S . —
PERKINS, CHRISTINE Chicdine Feilcvas

C/0 COLDWELL BANKER/COUNTRYSIDE OFFICE SUE% goso (PG pegumogetisliccoa® o 1 De
& |

2535 COUNTRYSIDE BLVD. \
ddress M s FL | % %8,74

CLEARWATER FL 33763
8. The above named entity submits this statement for the purpose of changing its registered office or reglsteredJagent or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl .

SIGNATURE

Signatureg, typed or printed name of registered agant and titls it applicable. (NOTE: Registered Agent signature required thn reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES
TLE MGRM O Celste TME | Ol cChange [ Addition
NAME KOUKOQLA, PETER NAME
STREET ADDRESS | 603 S. CEDAR LAKE DRIVE STREET ADORESS
CITY-S¥-2IP COLUMB'A MO 85203 CITY-ST-2iP
TILE MGRM [ Delete TLE {JChange  [J Addition
NAME KOUKOLA, CHHlSTINE NAME
STREET ADDRESS | 603 S. CEDAR LAKE DRIVE STREET ADDRESS
CITY-§1-2P COLUMBIA MO 85203 : ’ CITY-S1-71P Tt ThemTe .-
E oo o Dvetee oqime L L o [Ochange [ Actition
NAME ) NAME T - T
STREET ADDAESS STREET ADDRESS }
CIvY-ST-2IP ’ CITY-S7-7IP i
MLE [ oelet TITLE i [J Change (] Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CIry-§T-7IP
TMLE O Delete THLE | I Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CITY-S7-2IP 1

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
re shali have the same lagal effect as if made under path; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3‘»? 6=CUIRED | 1 | LN03 593 443 23

SIGNATURE AND TYPED rﬁINTED NAI* OF MGNING MANAGIN&’MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phona #

11. 1 herepy certify that the infor
indicated on this report is tnde and
limited liability company orfthe recgive,

CR2E083 {10/02)




