2001 UNIFORM BUSINESS REPORT (UBR)

aY 446000

1. Entity Name ; el =
VKB-WARREN, LLC " FILE
=
Principal Place of Business Mailing Address Y f .
260 CRANDON BLVD.. STE 49 260 CRANDON BLVD.. STE 49 - SE CRETAP Y Gi‘.’ t‘“‘ AL
Stk \ T ot .
KEY BISCAYNE FL 33134 KEY BISCAYNE FL 33134 TALEAR ASSEE; FLORIBA _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . _ |.+/| Applied For
Not Applicable
Zip . Country . Zip Country 5. Certificate of Status Desired . $5'00 ﬁfdditional_ [V
I P £ - - a— ) EE - - ~"  Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
1 B -l Name™ -~ T T T T T T —
DE LA CRUZ, LUIS F JR.
241 SEVILLA AVE Street Address (P.O. Box Number is Not Acceptable)
STE. 805 '
CORAL GABLES FL 33134 , .
City FL Zip Code
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 Florida.
SIGNATURE -
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8. R MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
TIME _] MGRM O Delete TITLE Ol change [ Addition | S
we ¢ | BORROTO, WILFREDO e - =
STREET ADDRESS 260 CRANDON ?:LVD’ STE 49 STREET ADDRESS 8
GITY-S7-2P KEY BISCAYNE FL 3314 CITY-8T-2IP v
- o
TTLE gEGHL}{I CRUZ LUIS F Mm TITLE [ change [ Addition 5
NAM NAME
sm;ﬂ ADDRESS 260 CRANDON BLVD., STE 49 STREET ADDRESS 5 D D':I E}E S 6 -3 DE 6 PR 1
CITY-ST-2IP KEY BISCAYNE FL 33134 GITY-ST-2IP ; _D..E.' Ugﬂj 1 _UD 1024—"—084 -
e = PMGRM e = T T T e e [ B _EERELL, ) g0 00
TME - cT ’ ’ Delete TTE™™ ’ N P B -
A VKB INVESTORS, LLC e
STREET ADDRESS -260 CRANDON BLVD' STE 48 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33134 CITY-ST-2IP
TITLE . [ Delete e [J Change [ Addition
NAME NAME ’
§TREET ADDRESS STREET ADDRESS
JCITY-ST-ZP CAY-ST-7P /
FTmE [ pelete TmE Jchange [ Addition
! NAME NAME
STREET ADDRESS STREET ACDRESS
GlTY-SIvZIP CITY-5T-2IP
sy O Delete e CJchange [ Adettion
NAME'S, NAME
STREETRDDRESS STAEET AODRESS |’
CITY-ST-2IP CITY-ST-2IF i
11, | hereby certify that the information s ied 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 repoert is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the rec: or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
N Ty CERED S B RO TH
SIGNATURE: G CFREDS B0 RROTO: =76 -01 365-36/-G/8/
SIGNATURE AND T¥E PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #



