1

' 2001 UNIFORIM BUSINESS REPCRT (UBR)

/"
/

CAPRRUNL

AND

DOCUMENT #

1. Entity Namg

VAAP, L.C.

L0G00003616

FILED
QI HAY -1 PH 6 35

SECRETARY UF STATE

Principal Place of Business

4800 NW 79TH AVENUE
SUITE 306
MIAMI, FL 33le66

Mailing Address

4800 NW 79TH AVENUE
SUITE 306
MIAMI, FL 33166

TACLAHASSEE, FLORIDA

2. Principal Place of Business

5201 NW GENEVA WAY

3. Mailing Address
199 SW 12TH AVENUE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUITE 209 SUITE 11
City & State City & State 4. FEI Number Applied For
MIAMT. MIAMI 65-1043350 Not Applicain.
Zip Country Zip Country e i ssoo Additional
33166 Usa 33130-1056 . USA 5. Certificate of Status Desired [ Fos Required
6. Name and Address of Cumrent Registered Agent T. Name and Address of New Registered Agent
N
géfggﬁ;RigLDENKRAIS’ ESQ. "™ JORGE E. OYARCE
- 5 . S % ASSOCIATES, PA eet Address (P.O. Box Number is Not Acceplable)
A**290 NW 165TH STREET - JE OYARCE & ASSOCTATES, ACCOUNTING QFFICES
SUITE PLAZA 100 '
1 SW 12T
MIAMI, FL 33169 _ 199 H AVENUE, SUITE 11 _
City FL Zip Code
MIAMI 33130=-1056
is statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
4/23/01
INOTE Rogstered Agent signature required when ranstating) DATE
9. MANAGING MEMBERSIMEMBEHQ ADDITIONS { CHANGES
TiLE MGRM O selete TILE : [ change [ Aaditia
NAME VICTOR PICO NAME
STHEETADDRESS | 52001 NW GENEVA WAY, #2090 STREET ADDRESS
CITY-51-2IF MIAMI, FL 33166 CITY-ST-2IP
TME MGRM O Delete TITLE O change [ Additien:
NAME MARTA 0. PICO NAME
sTREETADDRESS | 5201 NW GENEVA WAY ,#209 i STREET ADDRESS
CITY-51-2 MIAMI, FL 33166 CITY-$1-21P !
TITLE MGRM ] Detete TITLE [ change [ Aduition
MAME NAME . _ . — —_ ..
STREET ADDRESS NUBIA I. CHACIN STREET ADDRESS = Iﬁ'lfﬂ- - ?i?ﬂ?ﬁ;f’% 013 P
OITY-S1-2ip D?I%QPETINWF?EE\;IEYQHWAY , #209 ‘ CATY-5T-21P "D’ Ll A e k=Ll [
mLE MGRM [ Delete me - [ Change L] Aduitios
::2[51 ADDRESS GLORTA PICO :TA;.;ET ADDRESS
5201 NW GENEVA WAY, #20 5
CITY-ST-21P MIAMI . Fi 33166 9 CiTY-ST-2IP
TITLE O Delete TITLE [JChange () Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-ST-2IP
THE [ petete TINE (O cChange [ Adoiun
NAME < NAME
STHEET ADDRESS STREET ADDRESS
CNy-s7-2IP CIFY-ST-2P

11. | hereby certify that the information sup
indicated on this report is fru urate an
limited liability company

VICTOR PICO._ _MGRM

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
d that my signalure shali have ine same legal effect as if made under oath; that | am a managing member or manager of the
tee emmpowered to execute this 1 sporl as required by Chapter 608, Florida Statutes.

w/zasgy  305-342-2248

LSIGNATUJGzE&E /

WWMMG MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

Date - Daytime Phone #




