o
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # M01000000659 Secretary of State
1. Entity Name 02-14-2003 90062 009 ****50.00
VERO BEACH LLC
Principal Place of Business Maillng Address
5047 NORTH A1A UNIT 501 5047 NORTH A1A UNIT 901
FT PIERCE FL 34849 FT PIERCE FL 34949
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
. Not Applicable
Zip L Eﬂ'ﬂtrf‘_- - S FZi,_p_ i H-??urjiry — . s —a|-5..Certificate of Status Desired ‘D__ngse.‘ggqlﬁ:i:l;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHUINARD, BERNARD J
5047 NORTH A1A UNIT 901 Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34949
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar Wilh, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typad af printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE MGRM 71 Deete e B Change ] Adaiien | &
NaME CHUINARD, BERNARD J NAME =)
sTaEeT ACORESS | 1307 SOUTER sweerooess |2 A G BELVEDER £ AVE FE/ / 2
orv-s-zP | TROY MI ovse | AHARLEVOL X, M 49720 i
TILE O Delete TILE [ Change [ Addifion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) _ S CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-ZIP
TITLE (7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . [ Delete TILE ’ [ change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP : L e CITY-ST-2IP
TILE " Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

SIGNATURE:

==
P

11. | hereby certify that the information supplied with this filing does not qual‘\fy for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the information
indicated on this report is true and accurate 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 company or the receiver oe empowered to execute this repart as required by Chapter 608, Florida Statutes.

/
,)‘

2 S
VBESREGERUED T eHo1neD S 1] 03 772 939 3737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCate Dayiime Phone #




