2001 UNIFORM BUSINESS REPORT (UBR)

vt LO0O000004280 N
FiLED
V & V FINANCIAL, L.L.C.
X a,
01 Jaw 18 P 323
Principal Place of Business Mailing Address - i~
SECKETARY OF STATE
616 NORTHEAST 124 STREET 616 NORTHEAST 124 STREET ]’ﬁLLﬁHASSEE FLORH}A
NORTH MIAME FL 33161 NORTH MIAMI FL 33151 '
2. Principal Place of Business 3. Mailing Address “""m I” Il“l " ” "m "”“I“’ II”I ""”"N" m“ "” 'Il' .
Suite, Apt. #, etc. . Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number ¢/ I Applied For
) Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $5'°o Add't'c’"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglslered Agent
— P— = CIEST P : : i m T e 2 e | - NG e e e o — t e e
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
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, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGR _ O petete TITLE [ Change  [J Addition
E
::MHEEEF ADDRESS GERSON, MICHAEL G :AMTFHEET ADDRESS
616 NORTHEAST 124 STREET
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-S5T-ZIP
e | Do f me E000035ES S D
STREET ADDRESS ’ STREET ADDRESS “|:| 1.-" 23;"'[}1 —=11 1 094 “"'E'L' B
by . .|‘: ™
CITY-5T-2P _ CTY-ST-7P b0, 00 #ksaS0, 0D
e ; . - - ___E Delete [ e i O Change [ Addition
NAME _“ T R hemE - T e T )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change (] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ‘N cv-sr-zp
L {1 Delete TME : (JChange [ Addition
S SME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-S}-IIP CITY-81-2IP
TITLE . O petete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
11. | hergby certify that the information supplied with th|s 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 trug angeagodfalgmanethatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companygir e fatatler o gecmbowered to execute this report as required by Chapter 608, Florida Statules

_ J 26T KIS —
P YTy 727

RGITED NAME OF SIGNING MANAGING MEMBER, uiumsn OR AUTHORIZED REPRESENTATIVE Daytime Phone #

o~ ZOPNLON

CR2E083 (11/00)



