ar !\i 4 FILED

“
2002 UNIFORM BUSINESS REPORT (UBR
Ml A (UBR) Secretary of State
DOCUMENF # M01 0 A A 040 04-04-2002 90085 037 ****50.00

1. Entity Name

VANGUARD RETAIL Il, LLC

Prircipat Place of Business Mailing Address 8 6 0 :j 0
1900 THE EXCHANGE. STE. 180 1900 THE EXCHANGE. STE 180 "
ATLANTA GA 30339 ATLANTA GA 33339
Suite, Apt. #, etc. Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
58 2587%1 Not Applicabla
Zip Country Zip Country ] ) $5.00 Additional
5. Certificate of Status Dasired O Fes Required
6. Mame and Addrana of Current Registered Agant 7. Nama and Addreas of Naw Registored Agent
—_—— = T T T [ NameT = m o T e e e e
NEAL, TERRY TPA. .
Street Address (P.0. Box Number is Not Acceptabla)
1330 W. CITIZENS 8L\VD., STE. 701
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the Stata of Florida. -
SIGNATURE
Sipaatues, lyDed or prinaed nma of regislanid agent Bnd Ude i appLcsble, (NOTE: Registersd Agent Sigratre required when iwnstating) CATE
FILE NOWIlI FEE IS $50.00 '
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MANEING  IEmeEt O Delete TmE Dl Change [ Additan
S?;TADDHESS V/?)Véy ! /ﬂc—ﬁ ::MFEEEIADDPESS
ECHRNgG s7T a
CITY-ST-2P JQ%E GA 20 ?gq CITY-ST-2P
'
TITLE [ Dekete TILE [ Changs {7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CAY-SI-2P CITY-S7-2P _
TME [T petete ™me O cmnge [ Addition
—WE—*;: Pt it s i i et t——————————— 1 W+ Seeare 1 RS T — .NAME - - —_—— = -_— TR TOCE o mwnd ST At & i - —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delets e CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F chY-ST- 2P
TTE O petete TmE O change [ Addition
RAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TIME O Dekets TITLE Ol change 7 addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07¢3)(i). Florida Statutas. | furthar cartify that the informatien
indicated on this report istrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited iability company oF the receiver or trustee em d 1o, executa this report as required by Chapter 608, Florida Statutes,

Z ‘;MED ;/2‘,//07/ 7B 9% -8/

Daytime Prone

SIGNATUSELE:

TURE AND TYPED oﬂlmryhﬁs y/f’lm Mg MANAGER, DR AUTHORIZED REPRESENTATIVE

May 24,2002 8:00 am

CR2E083 (9/01)




