2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIA SOUTH FLORIDA, LLC

M99000001555 s

SECRETA

qIVISTBN OF CORPORAT

QOFEB 11 AH

Principal Place of Business

83 RIVERS EDGE ROAD
NORTH EAST MD 21901

Mailing Address

88 RIVERS EDGE ROAD
NORTH EAST MD 21901-59Gt

11: 07

LT

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
APPLIED FOR Not Applicable
zp Country zi Country 5. Certificate of Status Desired O $5.00 addtional
: Feo Regquired
6. Name,and,Address of Current Registerod Agent. . 7. Name and Address of New Registered Agent
Name
HARF“S’ LYNDA § ESQ. Street Address (P.Q. Box Number is Not Acceptable}
C/0 CARLTON FIELDS
222 LAKEVIEW AVENUE, SUITE 1400
WEST PALM BEACH FL 33401 City FL [ Zpcode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
T
FiILE NOW!!! FEE IS $50.00
ake Chii;ck Payable to Department of State
9. ’ _ MANAGING MEMBERS / MEMBERS I 1. ADDITIONS / CHANGES
TITLE MGRM [ oetetn Tme [ changs 7 Acation
naE MORAN, JAMES JR. ke
sieeeT acoeess | 88 RIVERS EDGE ROAD STREET ADDRESS _
emv-ar-2e | NORTH EAST MD 21901 eimv-s1- 27 TN\ 3 ] aa 2 6D
T O peletn TLE _ Dlcnangs [ Additen
PAME NANE 0N =S1 40 13—
STREET ADDRESS STREET ADDRESS —2 20— JI:H;-—"'U_I 1_ i
e BrY- T2 swkknl, 00 e, 00
MME e e e —— e[ Dete8 ———f-TRE | - [Zjchange [T Addition -
RAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-0P CITY- $T- 1P
e N £ detete e [Jchange 3 Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-ST-217
mse 1 Dptetn TITLE [(Jchange (] Adiitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY- 3T- 7P
llll:.t ’ [ petetn TITLE [ changs [ Addition
NAME NAME
“WTREET ADORESS STREET ADDRESS
SITy-gT-71P ¢iTy-£1- 2P

11. t hereby certin-;.tr}at the information suppiied 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 sha't have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recefval or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

a’?/a';'/bo

{Date

SIGNATURE:

Daytima Phone #

gy 629100

CR2E083 (9/99)



