2002 UNIFORM BUSINESS REPORT (UBR FILED 3
(UBR) . 5
DOCUMENT # M98000001170 Aug 01, 2002 8:00 am
1. Enity Name Secretary of State
VELA RESEARCH HOLDINGS LLC ‘/ 08-01-2002 90166 012 ***#50.00
Principal Place of Business Mailing Address
5733 MYERLAKE GIRCLE 5733 MYERLAKE CIRCLE - g
CLEARWATER Fl. 33760 CLEARWATER FL 33760
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3491780 Applied For
Not Applicable
p2 i i ‘
® Country Zp Country 5. Certiicate of Status Desied [ $9.00 Additional
. FeeRequred |
= 2o - e i-B,oName and Addi of Current Regl d'Agent= e 7. Name and Address of New Registered Agent ‘
Name \-h i
C T CORPORATION SYSTEM Mes (O Mira |
1200 SOUTH PINE ISLAND ROAD Srree:é«}yress (P.O. Box Number is N table) 1
5103 Whe Bk CER
PLANTATION FL 33324 1 ‘
|
City Dmm ( Zip Code |
o/, E\ 7y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen\. or both, in the State of Florida. | am familiar with, and accept \
the obfigations of registered agent. !
SIGNATURE __§ A M . )Qma‘i f1_manen Ut\( P“ [RYA 7}3) /A
S\g{alura, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
| . FILE NOW!!! FEE IS $50.00
; - Make Check Payable to Department of State
. Pue By September 25, 2002
1 9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —
‘ e MGR O Detete e Ol change [ Addition | &
i NAME VELA GENERAL PARTNER LLC NAME =
! STREETADDRESS | 4 SILVER FIR COURT STREET ADDRESS §
! CITY-ST-2P LnTLETON Co 80127 CITY-S1-2IF 'é\:'J ]
TILE 1 Dedete TITLE [OcChange  [J Addition | G -
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-8T-21F CITY-5T-2IP
me - == F-petete ~TiTtE T T LI Change — [ Addition | — ‘
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P ‘
TITLE [T Delets THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS |
CITY-ST-21P CITY-ST-ZiP
THILE O pelete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
THLE T pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied 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 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 or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
ST . e el x 7/ 7 _
sionaruns: [ efliisnscurED e Wsiron
SIGNATURE AN| ED QR PFIiNTEd NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTYATIVE Dats Daytime Phone #




