WaS T 1Z

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT # M02000000825 Secretary of State

1. Entity Name 02-05-2003 90038 017 ****50.00
VCL LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address - . ]
5150 NORTH TAMIAMI TJRAIL #4803 .. . .. 5150 NORTH TAMIAMI TRAIL - #403 ’ . ' - - s du "Z\?GB&L” !
NAPLES FL 34103 . NAPLES FL 34103
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3647164 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T e s T pae——— = T T e = - — — =
GOMEZ, JAMES
% VISION CAPITAL LOG[S‘"CS’ uc Street Address (P.O. Box Number is Not Acceptable)
5150 N. TAMIAMI TRAIL, STE. 403
NAPLES FL 34103
City FL Zip Code
8. The above named } ntity submits this stajgynent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of n ?mered agent. j /
SIGNATURE Vi'd n—" 3) / 3

Signalfe. ped or printad name c{%x’stered agent and titie if applicable. {NOTE: Registared Agent sigratura raquited when reinstating) DATE
L} FILE NOW!! FEE iS5 $50:°0
Make Check Payable to Florida Department of State
) Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME . [ Detete TMLE O change (K Adition | &
NAME NAME IAMES MALONE : g
STREET ADORESS stheet abvess 5150 N, TAMIAML TRAIL, STE. 403 2
CITY-S8T-2IP CITY-5T-2IP

NAPLES, FL 34103 _|a
TILE {1 Detete TITLE : [ Change ] Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 7 Delete TITLE [J Change  [] Addition

| C- e e R e e i BT I P ——— - . [ - L

NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP .
TITLE 7 Delets THLE {J Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | 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 cath; that t am a managing member or manager of the
limited liability company or the receiver or tryslee empowered to execute this report as required by Chapter 608, Florida Statutes.

A Uadl

224
SIGNATURE: ./ 5 OWAE REQUIRED u’//?{/o)’ V5445180

SIGNATURE ANwPED OR PHINl'fD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




