—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001056 ‘ s

1. Entlty Mame . . J\f‘- .

VITON 2000 PARTNERS, LTD., LLC S F!L ED

Princ‘rp& Place of Business Mailing Address 01 SEP 20 PM ,2 , 7

AL

s e Tt

ALLAHASSEE FLOR?DA
2. Principal Plage of Business 3. Mailing Addregs | |||||I” ”l |l
& M. | (056 W

L
Suite, Apt. #, e-t& \ O,ao Suite, Aié#jti an DO NOT WRITE IN THIS SPACE

ity & State City & Stat 4. FEI Number Applied Far
A\ amade g Dth Ae Dares, FL 86-0690405 o Appfcabi

Zip Country \ Lip Y Countly . . 5.00 Additional
3 .a_-:}_ \ L_l LK A 3}61 LL' U < A_ 6. Certificate of Status Desired O gee Hequim‘;t“’"a
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
Name iy
SHEG-90OTFB——— f<and, Loy
. —_— ! S Add 0. Box.Nump tabl
—_ 650 DOUGLAS-AVENUE - L S tre&sgs( 0X. u\r&/’e\r is OK:cep al e!i_\.

#1020
ALTAMONTE SPRINGS FL 32714 A \ da, ﬁ\cwHZ_ S Dh r‘iS

VRL[355y

N —

[
8. The above named enfity subgits this st ementEJ thefpurpose of changing its registered office or registered agent, or both, in the State of Florida.
N\

v
SIGNATURE Signature, typedhr MR i ageh gha aWﬁM&W {NOTE: Registered Agent signature required when reinstating) DATE
np _ FILE NOW!!! FEE IS $50.00 SOON B2 o L E——1
ake Check Payable to Department of State -10/04/01 ~-NES——012
, Due By September 26, 2001 skl 00 kS, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImE MGRM ] Detete TTLE [J Change ] Addition
NAME RAY, RANDY NAME
STREETADDRESS | @50 DOUGLAS AVE., #1020 STREET ADDRESS
oimY-S1-2P ALTAMONTE SPRINGS FL 32714 oivy-ST-2P
TITLE MGRM [ Delete TITLE [JcChange [ Addition
NAME WARREN, RICHARD NAME
STREETADDRESS | K45 SOUTH LONGVIEW PLACE STREET ADORESS
Ciry-Ss1-2IP LONGWOOQ EL 32779 CITY-ST-2IP
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME LEWIS, WENDY NAME
STREET ADDRESS 256 NEWGATE LOOP STREET ADDRESS
EHY-ST-ZIP HEATHROW Fl 3ﬂ43 ciry-sT-2IP
TALE [ Deleta me |0 0 T T T - == =[]°Changs - [J-Acdition-
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE : 3 pelete TILE [ change (] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE » O Delzte TiLE Ol change [ Addition |
NAME NAME
STR[‘"‘“ADDHESS STREET ADDRESS
oinv-3r-zp CITY-ST-7P

11. | hereby certify that the information s jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ccurhte and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thgfteghive to)execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- X Mf Y REPLIRED )

SIGNATURE AND TYPED OR PRINTED NAHfGFﬁIGMMG MANAGING ueﬁsn, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daytime Phore #

CR2E083 (5/01)



