SR o5 AK1p: 55 |

2001 UNIFORM BUSINESS REPORT (UBRJ:Coery, v

DOCUMENT #

1. Entity Name

130VER30 LLC

LOO000006178

"_L.L_

Vidsils GFL m{gu:}

AnorE

' E[ LL ""a”ﬁu.-&.\.-

Principal Place of Business

1591 EAST ATLANTIC BLVD.. SUITE 200
POMPANC BEACH FL 33060

Mailing Address

1591 EAST ATLANTIC BLVD.. SUITE 200
POMPANO BEAGH FL 33060

2. Principal Place of Business ~

3.-Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01 1598 miorss
- SECRETARY DF'STATE

FLOAIDA

TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
N 07 Oaa_blﬂ_ ;d Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired (| $5. 00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CARLTON MANAGEMENT, INC.
1591 EAST ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

7

SIGNATURE ; - —
Signature, typad or printad name cf registered agent and title if applicabls. (NOTE: Registered Agent signatwe required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [ Change ] Addition
HAME SMITH, SHARON NAME
STREET ADDRESS | P.O. BOX 2 STREET ADDHESS
CITY-ST-2P ANGUILLA, BRITISH VIRGIN ISL CITY-ST-2IP
TITLE MGRM 7 Delete TME [ changs  [J Addition
NAME COWAP, PAULINE HAME
STREET ADDRESS | SOVEREIGN HOUSE, STATION ROAD STREET ADDRESS R
CITY-ST-2P ST. JOHNS, ISLE OF MAN CITY-5T-2IP DLJDI__! Fl;lﬂi;l_‘ 1 = 55'5:-4 -——z
TITLE MGRM O Cetete TIME _U:' W l:Il j %ﬁﬂ 3 _UEj‘Addmon
NAME MURPHY, GRAHAM . NAME _ s 100, 00 st (0
STREET ADDRESS | SOVEREIGN HOUSE, STATION ROAD STREET ADDRESS :
om-si2® | ST. JOHNS, ISLE OF MAN ‘ oY-51-2°
TITLE [ Detete TMLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F [ITY-ST-2P 3
TITLE [ pelete TITLE [J change  [C] Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CIY-ST-2IP
TILE & [ Delete TILE [ change [ Addition
NAME * HAME
STREEJAODRESS STAEET ADDRESS
CITY-51-21P 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. 1 further certify that the information

indicatad an this raport is true and accurate and that my s}
limited Lability company or the receiver or trustee em

SIGNATURE: ISHER

o

W e et

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

Y4 9421498

SHRIND 43/

SIGNATURE AND TYPED OR Pﬂ}l’{n NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phonae #

dv 68000

CR2E083 (11/00)



