STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

- ‘ ‘ _ “on
DOCUMENT # NigS000001240 4
1. Entity Name '
VOLANT HOLDINGS L.LC. FILED
i
I
01 | /
JUL .
Principal Place of Business Mailing Address . 2?5 AH 8 [{ 7
1925 SHTH STREET SO 1925 SIKTH STREET SO Tifgi?”” OF STATE
NAPLES FL 34102 NAPLES FL 34102 ‘MSSEE FL ]
' =&, FLORIDA
i
;
;
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0928001 Applied For
2 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired il gg'gg‘ l:jﬂ;:!:(':tional
« - - - . B..Name and Address of Current Registered Agent . ... . . - C . maem ot .7.. Name and Address of New Reglstered Agent o -
Name
KUBlT’ DONALD E ESQ. Street Address (P.C. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ :
Signature, typed or printed rams of registered agant and titla it applicable. (NOTE: Registerad Agant signature required when reinstating) i DATE
FILE NOW!!! FEE IS $50.0 ’ -
S $50.00 4000045 10004 ——3
Make Check Payable to Department of State _D?’/Bl“aljl___nlﬂ?s__ﬂl‘q
Due By September 26, 2001 £RarS0. 00 skRRsl, an
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TImE [§Change  [] Addition
NAME THOMAS, LINDSEY J NANE
STREET ADDRESS 1925 S|XTH STREET SOUTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL 341@_ CITY-ST-21P
TITLE 1 pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-§T-2IP i
CTITLET Tl . : COpegte™ "~ fFme | e - - - [Jchange -[3 Agdition
«NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-ZIP CITy-8T-21P .
TIMLE 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP K
me 3 Delete Tme ‘ O change  C1 Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-STIF CITY-ST-2P

11. | héieby certity 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 trus and accurate and that my signature shall have the same legal sffect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empoweretp execute this repert as required by Chapter 608, Fiorida Statutes.

| et s s
SIGNATURE: 7 bV EQUIRER 5 rvomsme s 9-0/ IS 259 7700
1

SIGNATUR NTELHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU"I‘HOR!ZED REPRESENTATIVE Date Daytime Phona #

A

CR2E083 (5/01)



