2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VICTORIA INTERNATIONAL, L.L.C.

DOCUMENT # 00000001921 .

Principal Place of Business

6701 16TH AVENUE NORTH
ST. PETERSBURG FL 33710

Mailing Address

PO BOX 47326
ST PETERSBURG FL 33743

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Lo ' -
0l Jl%L~6 PH.4 70

SECRETARY. OF STATE.
TALGAHASSEE “FLBRIBA

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number v | Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired v $5.00 A.dditional
, Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Nama l )
- P s - - N e A C e !
GALANG‘ CARMELITA P Street Address (P.0. Box Number is Not Acceptabie)
6701 16TH AVENUE NOHRTH .
ST. PETERSBURG FL 33710
City FL Zip Code

SIGNATURE

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 Fiorida,

Signalure. typed or printed name of registarad agent ang title if applicable

{NOTE: Registerad Agant signature required when reinstating)

DATE

v FILE NOW!!! FEE IS $50.00 FOOO04A421 59—
Make Check Payable to Department of State =010 ~-01036--020
. Due By September 26, 2001 wawaaSS 00 ssksSS, 00
9, " MANAGING MEMBERS/MANAGERS 10, ADDITIGNS/CHANGES
TITLE [ Detete TITLE FECsiPCNT } O Change T Addition
NAME NAME CAtfairrp 6 A'LA“‘VG,” :
STREET ADDRESS STREETAGDRESS | & 7 &/ /6 T A VES« NORTH
OITY-ST-ZIP OITY- §1-2F 57" PETERSB et Fionrpa. 337/ 0
TITLE O celets TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-57-2IP i
|—— TITLE O Delete TITLE i [COichenge [ Addition
= NAMES = = e e e Lz - s e e | ) i
STREET ADDRESS STREET ADRESS ! -
£ITY-57- 2P CITY-57-21P
TITLE O Delete TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
| onv-srap CITY-$T-21P
F| e 7 Celete TTLE O change [ Addition
B[ ey NAME
Ll | STREET ADIRESS STREET ADDRESS
& CITY-ST-2P- CITY-ST-2IP
g mwE ‘o O pelets TILE [ Change [ Addition
IE NAME NAME
) | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2 i

11. | hereby certify that the information supplied with this filing does not quali

QUIRED

) fy for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE AND Tysd’on PRINTED NAME OF SIGNING r{fGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)-B-©/ [727) 2022835

Date Daytima Phone #

CR2E083 (5/01)

oA me



