2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M00000002267
. Enfr lame
VBJ INVESTMENTS, LLC | FILED
01 JW 16 PH-2 14
Principal Place of Business ! Mailing Address e
825 SUNSHINE LANE 625 SUNSHINE LANE SECRETARY OF STATE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 TALLAHASSEE. FLORIDA
SEE— e A ARG
Sufte, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3647186 Naot Applicable
Zip Country : Zp Country 5. Certificate of Status Desired O Eese'gg‘ :i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ Name’ T
O'DONNELL’ JOHN Strest Address (P.O. Box Number is Not Acceplable)
825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714
City ' FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regjistared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State \
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITE MMM\\, menber O Detets TIME 3 Change  [J Addition
NAME Juvhn 7 D Doanetl NAME
sreeTADDRESS | B 2% Swvushdae Leve STREET ADDRESS
CITY-5T-ZP Al Springs, FL 3290y CITY-ST-2IP
4 o

Tme Memben O Delete Tme _ B _ Dithange [ Addition
NAME Wiehnn 0 Dimsell NAME 1o zsL rE Tl ——
STRETAOORESS | '3 ¢ Gl Ve Lange STREET ADDRESS =260 -0 7--007
CITY-ST-ZIP - L CITY-ST-2P bk Tl 00 sk, 00

Alammie  Bprings, po  327) Y d
TILE . [ Delete TME [Jcharge [ Addition
NAME - - ST s e BT - - - - - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P TY-$1-2IP
TITLE O pelete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e : . T Delete e ' [ Change. ] Addition
NAMIER ) NAME
STREET ADDRESS _ STREET ADDRESS
CR#sT-7P : CITY-ST-21P ,
me O pelete TILE [Jchange [ Addition
NAME NAME :
STNE'ETAD_QT_"(ESS YL L mita A e e e - PR .« [ STREET ADORESS |- - . 4
CITY-S1-21P QY- §T-7IP -

11. | hereby certify hat the information supplied, with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report is true and accurgtd and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiyer 011 stee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

ol

SIGNATURE: SIGNIURE Rizquw 520 a1 Hls Ys1-902 -6 §

SIGNATURE AND TYPED OR PRINTED l:IMOF SIGNING I*IANAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

1 1

v LSSH000

CR2E083 (11/00)



