2001 UNIFORM BUSINESS REPORT (UBR) o .

DOCUMENT #  L93000000118

VICTORIA SUITES OF KENDALL, L.C.

FILED
01 MAY -1 PH 521

Mailing Address

8500 SW 8 STREET. STE 228
MIAMI FL 33144

Principal Place of Business

8500 SW 8 STREET. STE 228
MIAMI FL 33144

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR AV DG

dY /98000

CR2E083 (11/00)

City & State City & State 4. FEl Number Applied For
65—0405330 Mot Applicable
Zi Count: 2Zj
® ountry L Country 5. Certificate of Status Desired J $5.00 Additionar
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o ) ] - Name L s

MARQUEZ’ JOSE M Street Address (P.O. Box Number is Not Acceptable)

782 NW LEJEUNE RD., SUITE 548

MIAMI FL 33126

City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its egistered office or regisierad agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed of printed name of ragisiered agent and title if applicable. (NOTE Regesterad Agent signature required when reinstating) DATE
ITT 1 1 u,,u_u“lq.i T b:“hjq =
FILE N \WHI FEE IS $50.00 n5/22/01--01012 --i_]f_l
Make Check Pa rab[e to Deplartment of State ***#&aﬂ 00 seewsS, 00
)
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS } CHANGES
TmE MGR " [ Delete TTLE O] Change [ Addition
NAME HERRAN, AGUSTIN ‘ NAME
STREET ADDRESS | 8460 S.W. 5TH ST. STREET ADDRESS
GITY-ST-ZP MIAMI FL 33144 CITY-ST-2IP
TILE - MGRM - [ Delete TLE [J change (1 Acdition
A HERRAN, MANUEL A NAME
STREET ADDRESS | 8460 S.W. 5TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CHTY-ST-2IP
TITLE MGRM M delete TILE [ Change [ Addition
HAE SANTANA, MAGALY NaME
_STREETADDRESS | @330 S.W. STH STREET . . . J STREETADDRESS | - . AN

omv-s-zP | MIAMI FL 33144 CITY-ST-2IP ) - - 0
TME s MGRM O Delete TTLE [ change [ Addition
HAE ELSEDO, INC. NaME
STREET ADORESS | 84680 SW 5 STREET STREET ADDRESS
CITY-ST-ZIr MIAMI FL 33144 CITY-ST-2P
TIMLE [ oelete TLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with thé
indicated on this report is true and accuratg,ant lhat Dy gnature shall hg

SIGNATURE:

ing does nat qualify for ;,bré exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that 1 am a managing member or manager of the
'equired by Chapter 608, Florida Statutes.

SIGNATURE Atlo-T7PED

Date

Daytime Phona #




