2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# _ LOO000005461

1. Entity Name - 3
VISTA HERMOSA VENTURES LLC - FILED

01 st =2 my 847
Principal Place of Business Mailing Address ULC! ,
€/0 MARGULIES AND RONES PA C/0 MARGULIES AND RONES PA TAL Uﬂh ARY GE fS?g TE
16105 NE 18 AVENUE 16105 NE 18 AVENUE HAS SE‘- FLQR;@A
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

Ikl

2. g cip;r Place of Business 3. Mailing Address

AW

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Ct Applied For

‘ r ‘ O L”J[E) / Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certmcat_e of Status Desired Fee Required

~————~—— - =— = §-Name and-Address ot Current Registered Agent- ~ +='7-Name and Address of New Registered Agent—— — -~ ™
Name
RONES, VICTOR K ESQ Street Add P.O. Box Number is Not A m:’
C/O MARGULIES AND RONES PA res ress (PG. Box Number is Not Acceptable)
16105 NE 18 AVENUE '
NORTH MIAMI BEACH FL 33162 City FL | ZpCodo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

S'IGNATURE

CR2E083 (11/00)

- —-m{._-;,sm;\atura l;pedmprinten nama of registered agent and tite if applicable.. - ===~ -~ {NOTE: Registared Agent signatura reguired when rei i e e L S DATE 0 . = Z—ara ST R
TS5 e e
FILE NOW!II FEE IS $50.00 | Jl:lljl:f'f%.j{il Dﬁiqiﬂlﬂ 5
Make Check Payable to Department of State | .- -
sk, 00 wesaeS0, 00
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS fCHANGES
TITLE Man 7 Detete TME I [ change [ Addition
HAME Rﬁb%()ro 5. Weldenbacr NAME o
smeeraoress | S © Park Avena e, S$he. STREET ADDRESS §
OITY-§T-2P N @~ Yoy K, N {(ee ' .9 CTY-57-2P !
TIMLE Mﬂv\u%?.f \ & ‘b [ Delete TILE ’ O Change [ Addition
NAME ANoroe” e en be. 201 NAME _
STREET ADDRESS | 4R Rigcayne B\d w e STREET ADDRESS
OITY-ST-ZP ‘ Aue.n«\-u.('a F‘ I,..-. 3’3 1§ 7¢5 oTY-S1-2P
| (T . == Delete TETTTT R i ; *C1"Changa™ ~[JAddition™
NAME 1 NAME ' :
STREET AUFRESS STREET ADORESS ‘
CITY-ST-29 TITY-ST-2P i
e ¥ 3 pelete TITLE i [Jchange [ Addition
NAME NAME 1
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE M Delete TMLE | [Jchange ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS [
CITY-5T-2P CITY-ST-2IP |
TMLE [ velete TITLE ' O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this f§ing does not qualify tor the exel n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that iy signature shal! have the sa egal effect as if made under oath; that | am a managing member or manager of the
imi iabili ive lee enpdvered to execute this repaef as required by Chapter 608, Florida Statutes.

N7 s 4/ I ! A
SIGNATURE\} JiAE =T\ Kekertn. Yo -Gy, W\AQX\\}Q@ ] 300} Ti1-313-1564

QIGHATURE AND TYPED OR PRINTED Nﬂli..nf SINING lumhma MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIW Daie Daytima Phone #

[+eaa V33

-

}-';-



