 E—————

2002 UNIFORM BUSINESS REPORT (UBR)

ey

DOCUMENT # M9900000124
1. Entity Name
VOLANT HOLDINGS LL.C.
Principal Place of Business Mailing Address
1825 SD{TH STREET S0 1925 SIXTH STREET S0
NARLES FL 34102 NAPLES FL 34102

2. Pringipal Place of Business 3. Mailing Address

A

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90069 046 ****50.00

Juuervw

-

3

I

6

|

L

Sulte, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0928%1 Not Applicable
Zip Country Zp Country $5.00 Acditionas
$: Centiticate of Status Desirsd (] Fee Requirod
6._Name and Address of Current Roglstared Agent 7. Name and Addross of New Raglisteres Agent . . .Y .o
S o Bt m s i o mieleno o ) R S S A BT T T Nama T - - - =
KUB"' DONALD E ESQ. Streat Address (P.O. Box Number is Not Aceeptablg)
100 S.E. 2ND STREET, 47TH FLOOR
MIAMI FL 33131
Cily FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or reglistersd agent, or bath, in the State of Florida.
SIGNATURE
&mmmmmdwmﬂmmiwm‘ (WEWM“MWMM] DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES —_
me MGRM 7 Detete e Ocange [ Adaition %
NAME THOMAS, LINDSEY J Nawe =
STRECTARESS | 1995 SIXTH STREET SOUTH STREET A00RESS g
Ly-51-ap NAPLES FL m CaTY-sT-3p léJ
TME [ Dejete TILE Dcrange ) Additon | &
NAME NAME !
STREET ADDRESS STREEY ADDRESS
CayY-st.op Cmy-S7-21P
me - - Obeets . J e f— T —— - [ Change - 3 Aadition
| NAME e e e o B B e
STREET ADDAESS STREET ADDRESS
CITy-51-2P CITY-$I-0F
TITLE O Deteie TMEe Ochange [ Addﬂm
NAME NAME
STREET ADDRESS. STREET ADORESS
cm~5i-za;rl" CiTY-ST-2P
me > O Delete e Ochangs [ Addition
MWAME NAME
STREEY STREET ADDRESS
CITY-ST-21P CITY-S1-219
mE [ oglets ME O change 7 Addilon
NAME NAME
STREET ABDRESS STREET ADDAESS
CIT¥-5T1-21P CITY-S1-2IP
11, ! hereby cerdtify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(®, Florida Statutes. { further cortify that the information
indicated on Ihis report Is true and accurate and that my signature shall have the same tegal effect as if made undar ogih; that | am a managing marnber or manager of the
limitad Nlzbiity company or the receiver or rustes empowered to executa this report as required by Chapter 608, Florida Statutes, .
SIGNATURE: _4 Z- 8525520
BIGNATUDE ANT TVPED OB PR Caytrme Phone # .




