2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 100000005743

1. Entity Name

VIVA.COM REALTY BROKERAGE, LLC

Secretary of State

02-05-2002 90083 041 ****50.00

Principal Place of Business Mailing Address

2701 OCEAN PARK BLVD
SUITE 140
"SANTA MONICA CA 90405

SUITE 140

SANTA MONICA CA 90405

2701 OCEAN PARK BLVD {

2. Principal Place of Business 3. Mailing Address

MR IR

MU

Suite, Apt. #, etc. Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 05, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
95.4740789 Nct Applicable
i M Zi i it
7P Country ® Country 5. Certificate of Status Desired  [] $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agent ~ — = - .. 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
y ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Eé'gistered_office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE CEQ : [ Delete TITLE {0 Change [ Addition
NAME INGRATTAM, SCOTT NAME
streeTa00RESS | 2701 QOCEAN PARK BLVD. #140 STREET ADDRESS
urv-s-22 | SANTA MONICA CA 90405 omv-s1-2p
TITLE P () Detete TLE Ol change [ Addition
NAME HUNTER, ALLAN NAME . '
sTREeT ADDRESS | 2701 OCEAN PARK BLVD. #140 STREET ADDRESS
crv-s1-ZP | SANTA MONICA CA 90405 CY-5r-2P
MLE -CEQO— " i - [ Dalate TLE - "CFo - A MChange [ Addition
NAME WORCESTER, WENDY NAME
streer AbORESS | 2701 QCEAN PARK BLVD. #140 STREET ADDRESS
crv-sT-2P | SANTA MONICA CA 90405 ormv-r-2
meE % ) [ Delete TTLE [ Change [ Additicn
NAME NAME
STREETADDRESS | .~ . ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIMLE [ pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE [ Delate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-72IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accu
limited liability company or the r

A/~

i

qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certity that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

;5(;;1/7{1;: I=-ZEQUIRED

SIGNATURE:

SIGHATURE AND TYPED OR PRTHTED RAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'J!/—y [o  310-591-7y27

Date Daytime Phane #

=

CR2E083 (9/01)



