2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(1)312D8:00 am

0001937

i
DOCUMENT # MOGO00002267 Secretary of State
. Entity Name
30 EE T 0
VBJ INVESTMENTS: LLC 01-30-2002 20161 009 50.0
Principal Place of Business Mailing Address
825 SUNSHINE LANE 825 SUNSHINE LANE v149292
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s P TS A AU A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO.9647186 Applied For
Not Appilicable
Zip Country Zip Country S5, Cerlificate of Statys Desired O ge%ggq l.;;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'DONNELL, JOHN
Q. is N
825 SUNSHINE LANE Sireet Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
Cy ' FL | Zp Code

8. The above named entity submits this statement for the purpose of changling its régistered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ¢r printed name of registered agent and tite if apphicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM (O Delete TITiE [ Change [ Additien
NAME O'DONNELL, JOHN NAME
sTREET ADDRESS | B25 SUNSHINE LANE STREET ADDRESS
em-s-2¢ | ALTAMONTE SPRINGS FL 32714 cimy-ST-2P
TIMLE MGRM O Delete TITLE [ change [ Addltion
NAME O'DONNELL, VICTORIA NAME :
sTREET ADDRESS | 825 SUNSHINE LANE STREET ADDRESS
CITY-57-7P ALTAMONTE SPRINGS FL 32714 CATY-ST-2IP
TITLE B |:] Dglate— ) we - T - T T | Chande [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-21p
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information suppliedawith this filing does not qualify for the exemption stated in Seection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true aad accural d that my signaturae shall have the same legal effect as if made under oath; that | am a maraging member ¢r manager of the
limited liabitity company or thy reckivér or fuskee empowersd to execute this report as required by Chapter 608, Florida Statutes,

sigNATURE: S Gl ANQUIRED K /9200

SIGNATURE AND TYPED OR 91|Nkyuiae OF SIGNING MANAGING MtMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phone #

CR2E083 (9/01)




