2001 UNIFORM BUSINESS REPORT (UBR)
Do ENT#- 1 00000003140 . - -

VERT LLC

Principal Place of Business . Mailing Address
218 GULF ST. PO BOX 1582 - ‘ :'; Erde
ISLAMORADA FL 33036 ISLAMORADA FL 33036 IR 1 £ 16 ‘
2. Principel Place of Businass “1 3. Mailing Address : . “II“'HN“ “II “I “” “ “. |I Il ll”"“l‘l“““l“’
Suite, Apt, #, elc, - \ smw%t.—#.etc. DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FElI Number Applied For

65"' ‘ Ol‘g‘ 5‘ Not Applicable

ap County Z Country 8. Certificate of Status Desired R geseggq L':S:;ﬁma'
6. Name and Address of Curtent Registared Agent 7. Name and Address of New Réglstered Agent
Name ) T -
KLAVKINA, INNA Street Address (P.O. Box Number is Not Acceptable)
218 GULF ST.
ISLAMORADA FL 33036 -
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered ageni and tille if applicabke. {NOTE: Registerad Agent signature required when reinstating) DATE
i
FiLE NPW!!I FEE IS $50.00
- - T - T T T T T [T'Make Cheek Payablete” D”éﬁérlﬁ’é"ﬁt"&fﬁte:‘ - T T T T
| .
) /]

9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS /CHANGES

TITLE _ 7 Detete TILE ; P:\_G RM_ . [ Change [ Addition

NAME NAME Sizov_ Vale "'y

STREET ADDRESS sweraooness | 218 Gulf St, # 2

CITY-51-2P ‘ CITY-§1-2P slamorada , FL 32036

me - 3 Delete TIE : [ Change [ Addition

NAME™ ‘ NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-7IP ' CiTY-$T-2P
TIamg T T T T e s e Mg e - o r—— - : - [ Change -~ [ Addition-

NAME NAME O g -

‘ . DON0O04422053——59

STREET ADDRESS STREET ADDRESS T

CITY-57-20P ‘ CITY-ST-21P =1, _1_':'_? 01--0 1‘34’_|:| -14

MLE 1 Delete TITLE T T, Thange

NAME NAME

STREET ADDRESS : ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE \ . 3 petete TITLE [ Change  [T] Addition

NAME : NAME

STHEET ADDRESS : STREET ADDRESS
N CITY-5T-2P CITY-ST-Z2iP

Time ' O Delete TLE ) Change [ Addition
oL v . NAME '

STREET APDRESS - L ‘| STREET ADDRESS !

clw-s:fzw 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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,.Z:EL‘;IE@/ZJ‘ il Tawa KiavkiuA 04/23/01 305-490-0228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Date Daytime Phone #

4Y  8S2.000

CR2E083 (11/00)

L



