2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #  M00000000741
1. Entity Name
VEDETTE, LL.C. - -FILED
' 2001 AY | .

Principal Place of Business - Mailing Address 0 PH ,2' 58
401 $ BOSTON 401 § BOSTON | DWloth OF ¢ “ORPORM]ONS
SUITE 230 SUITE 200 : TALLAHASSEE E, FLORIDA
TULSA OK 74103 TULSA CK 14103 .
2. Principal Place of Business 3 ailing Address II“‘II“ m m““m Iml"m I|I“ |I|“ Ill“ "m IIl“ ||m nl‘ |||’

TH00 S . TAMmMANG TRAIL &S, Tamimes ol

Suite, Apt. #, atc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number Applied For

g; %L_.\, 7 F) MA;P'-V‘ F} e -~~~ 731562213~ Not Applicable

g ﬂ; j-r 7| Counry é %‘ 2 J ‘ COEE“} A §. Certificate of Status Desired [ ?ese ggq lﬁ?e‘i;"o”a'

6. Narne and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
- " Narne

MERRITT, CAROLANN Street Address (P.O. Box Number is Not Acceptable)

7400 S TAMIAMI TRAIL '

SARASOTA FL 34231

City FL Zip Code

ity submits this stafment for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

%nﬂéo)

8. The above named

SIGNATURE

Signature, typed or printed name of registerad agent and tila it applicable. (NOTE: Reqistered Agent signature required when reinstating) /
il R . -
i - FI[ZENOW'"‘FEE’IS’WUU
. Make Check P.!ayable to Department of State
\n - . ' i; -
. ntpudent MANAGING MEMBERS / MEMBERS 10. - ADDITIONS / CHANGES
TMLE 0 Aﬂ.oL An Mé 242197 MUy SD,J [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS Yy S Thom: forns TMw STREET ADDRESS
CfTY-53-7IP RrAsoTA, #. Jyxr )_q CITY-ST-2IP
TITLE o O Detete TIMLE [Jchange [ Addition
NAME NAME o i
2L
STREET ADDARESS ) STREET ADJIRESS 100} ‘—T!llb;"'{s;hl -“ﬂ 1 Ut- 4_:}:_' 19 -’
CITY-ST-ZIP . CITY-ST-ZIP h e -
TILE ) [ Delete TTLE T Dchange [ Aadition
NAME - . — NAME —
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-7P
TITLE 71 Delete TIME Ochasge {7 Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-ZIP ' : CITY-ST- 2P
TILE 1 oelete TITLE [ Change ] Addiiion
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . [] pelete TITLE [ Change [ Addition
(__‘J
HAME =S~ NAME '/
STREET ADDRESS STAEET ADDRESS L’
CITY-ST-9P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption.stated In Section 118.07(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 legai:&ffect as if made under oath; that | am a managing member or manager of the’
limited liability company or the receiver or trustee emppowered to execute this reporl,rtequired by Chapter 608, Florida Statutes.

SIGNATURE; Q-‘;&"LA,’?_J e BN TSN a//}//ﬂ/ ?gl/"?/ f"/???

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ¢ Date Daytime Phone #

dv -

CR2EC83 (11/00)

P



