S FILED
30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Sgp tarv of State
T €Cre
PE%SNE—EAENT # L01 00001 4868 08-18-2002 951275 037 **#*50.00
VECO INVESTMENTS, LL.C. /
Principal Place of Business Mailing Address . 43109
R SR AT S
2. Principal Place of Business 3. Mailing Address

. ?mote 7;:. W, gt A 0 Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
R e . [ . :
ity & Sthta -City & State - 4, FEINumber .- Applled For
ﬁ_.\;rml‘_ - _—-E/-i-:-,-.v- . . - = - - - ﬁ“/& 25?/ (| Not Applicable -

O ) $500 Additional

Zip ni Zip Country ' A
- . §. Certificate of Status Desired N
%o/ | (I84 et o s Deste Fo R

6. Name and Addreas t;! Current Reglstared Agent 7._Name and Address of New Registered Agont
Name
[ S :z;tm SFDNEY“Z P = R e | BT S - — _———_— e = — e —_
-7270 NW 12TH STREET . [ Strest Address (P.0. Box Number is Not Acceptable)
PHH '
MIAMI FL 33128
’ City . FL Zip Coda

8. The above named entity subenits this statement for the purpose of changing its registered office or registered agient, or both, In the State of Flerida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signalure, typed o prindsd naeme of regislarec sgent and titke f apnlicable (NOTE: Registared Apent signaturs mquirsd whan raurstating) . CATE

 FILE NOW!I FEE IS $50.00
Make Check Payable 1o Department of State

Due By September 25, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete e . , [ Chenge [ Acdition | &
NAME CORDOVES, ORLANDO HAME . =
STREETADORESS | 8538 COLLINS AVE. SUME 427 STREET ACDRESS g
cy-S1-2p MIAMI BEACH FL 33144 : Gy -57-2 ‘ W
g
ME MGRM O Delete e : O chansge [ Addition |
W VELASCO, ROBERTO NAVE ~ .
STREET A00AESS | 6538 COLLINS_AVE. SUITE 427 o o [ STREET ADDRESS . L
"ov-§r-ze | MIAMI BEACH FL 33141 CITY-ST-7P
TILE . [ Delete TITLE (O Change [ Acdition
NAME NAME
" | TSTReEY ADORESS T  STREET ADDRESS
S .o . CITY-51-11P
THLE ' O] Detete me O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE . TLE : [ Crange [ Adaltion
NAME ' HAME '
STREET AGDRESS : STREET ADDRESS
CiTY-ST-2iP CAY-ST-2P
me : ' ' " Delete ME Clchenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21p A CITY-51-217 |
11. | hereby eertiy that the information supplied with this fiing does not qualify gy the exemption stated in Section 119.07(3)i), Florida Statuies. | funther certity that the information |
indicated on this report is true and accuat®3hd that ignajette 3pGll hayd the same legal effect as if made under oath; thal | am a managing member or manager of the ]
limitad liability company or the recaivetor trybteg is report as requirad by Chapter 608, Florida Statutes. :|
]
. . .
SIGNATURE; _ 2IRED S-L20> _ Syc88>-3253
\ BSIGNATLRE G MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phona §

A3

\ el . i di




